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PREFACE 


As Chairman of the Department of Criminal Science in the 
/\Cambridge University Faculty of Law, I have been asked by 
my colleagues, Dr. Radzinowicz and Mr. Turner, to write some 
introductory remarks to this volume. I have decided that they shall 
be in the briefest terms, for I could add almost nothing of prac- 
tical value to the Editorial Note of these two colleagues. I have but 
two points to make. First, I regard this as probably the ipiost im- 
portant collection of essays that our Department has published or 
is likely to publish; for all of us who have had anything to do with 
the administration of criminal law, even in the humblest of capac- 
ities, must have realised the vital importance of getting a correct 
picture of the mental equipment of the accused person, especially 
in all serious crimes, and by “serious” I mean crimes in which a 
conviction involves public moral obloquy. Secondly, I would em- 
phasise (again from my own practical experience) the urgent 
necessity of making better provision for what the learned editors 
describe as “administrative machinery for supplying courts of law 
with such information concerning the personality of the offender 
as they will need when abnormality is suspected”. 

It remains only to add the deep gratitude of our Department to 
those who have so generously contributed the essays comprised in 
this volume, and to express our thanks to Messrs. Macmillan for 
their unfailing courtesy and skilled attention in the publication of 
the first five volumes of our English Studies in Criminal Science. 

P. H. WINFIELD 

St. John*s College, 

Cambridge 



EDITORIAL NOTE 


W HEN the subject of mental abnormality comes into the mind 
of an English jurist, he instinctively thinks first of the re- 
lation between insanity and criminal responsibility as defined by 
the McNaghten rules. This relation is of course a matter of great 
importance, but it would be a grave mistake to suppose that the 
case of the insane offender is the only one which need be con- 
sidered. Insanity should not occupy more than one chapter in the 
discussion of the whole range of mental cases covered by the ex- 
pression ‘'mental variations’". 

The classification of mental disorders adopted by such institu- 
tions as the Royal Medical Psychological Association of Great 
Britain and the American Psychiatric Association shew how 
varied is the clinical picture of mental variations, and the hetero- 
geneous character of their etiology. Modern psychiatric studies 
also reveal the surprisingly high percentage of mental cases of one 
kind or another in the general mass of the community. However 
imperfect all the evaluation of this phenomenon may be, however 
much the final figure may depend on the definition of mental cases 
which is adopted as a basis for computation, however subtle and 
undefinable may be the border-line cases, one fact emerges clearly 
from the material accumulated — mental abnormality approached 
from a wide point of view is a mass-phenomenon, affecting deeply 
the life of the whole community. To illustrate this it will suffice to 
refer to the authoritative works of Professor Cyril Burt and to the 
findings of the Mental Deficiency Committee of 1929. 

The extreme complexity of the concept of mental abnormality 
and its vast proportions lend importance to any investigation into 
the relations between mental variations and crime. The number 
of offenders whose mental condition deviates from what may be 
considered as an average standard of normality is large, and these 
offenders are abnormal in many different ways. This association 
of mental abnormality and criminal activity raises important 
issues which bear directly on criminal law, criminal procedure, 
penal administration, and social policy. It seems to us that the 
following are the most important points: the clarification of the 
legal concept of mens tea; the classification of the different types of 
mental variations with a definition of each adapted for legal needs; 
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the selection of new kinds of sentences for the appropriate treat- 
ment of certain groups of mentally affected delinquents; the con- 
struction of administrative machinery for supplying courts of law 
with such information concerning the personality of the offender 
as they will need when abnormality is suspected; the appropriate 
adjustment of the prison system and of the after-care supervision; 
the provision of a treatment alternative to imprisonment to be 
applied to certain mentally affected offenders; the promotion of 
further research into the relation between poverty, mental vari- 
ation and crime, to assist the legislature to formulate suitable 
measures of social prophylaxy. 

Every crime, upon analysis, will be found to consist of such a 
result of human conduct as the law seeks to prevent. It is therefore 
essentially a physical event. Amongst lawyers it is usual to speak of 
a physical element in criminal responsibility and this means that 
anyone who is to be found guilty of a crime must be proved to have 
brought about a state of things which the law prohibits. In some 
of the crimes created by statute nothing further is required; 
the accused must be found guilty if it is established that by his 
act or omission he has done, or brought about, the forbidden fact. 
This physical element in penal liability is often termed by lawyers 
the actus reus. Apart from certain difficulties in connection with 
remoteness of causation, the physical element in crime has not 
confronted our courts with many serious problems. But although 
in certain crimes, as has been stated above, the actus reus is all that 
need be established against the accused person, there are others 
in which a heavier burden rests upon the prosecution. In these not 
only must the physical fact be proved, but in addition it must be 
established that a certain culpable state of mind must have in- 
spired or accompanied the conduct of the prisoner. It was some 
hundreds of years ago that the idea insinuated itself into the 
Common Law of England that it was necessary to take some 
account of the mental processes of an accused person, a require- 
ment which was indicated by the ancient legal maxim ^^actus non 
facit reum nisi mens sit red!\ This Latin phrase (which may perhaps 
be translated “A man’s act does not make him guilty unless his 
mind also is guilty”) is crude, but it does contrast very sharply 
the conduct of the offender, i.e. his physical acts or omissions, with 
the state of his mind at the time, i.e. what he was thinking when he 
so acted. Of course most of the principles of our Common Law 
have been modified during the centuries which have elapsed since 
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the date of our earliest records, and the precise nature of the test 
of liability which the Latin maxim indicates has not always been 
the same throughout its history. 

Our Common Law has mostly grown by a process of gradual 
accretion, and it is one of the features of such a development that 
the exact meaning and scope of a legal principle may well become 
difficult to determine at any particular period. 

So at the present day it must be admitted that there can be 
some controversy as to the exact de&iition of the mental element 
in certain crimes, as is illustrated by the criticism which has been 
evoked by judicial dicta in such cases as Beard^; Stringer^; Baton®; 


Andrews^; and Stone®. 

A discussion of the history and present meaning of mens tea in 
crimes at Common Law would be far too lengthy and not of essen- 
tial relevance in the present note. But it may be said that there is 
one basic problem which has not yet been properly attacked, and 
this is the question whether in investigating the prisoner’s mental 
attitude towards bis conduct the test which the law requires to be 
applied is subjective or, on the contrary, objective. Legal history 
shews us that in the earliest period of our law, before the maxim 
as to mens Tea became established, the mental processes of the 
wrongdoer were taken into account very little, if at all. This 
apparent indifference to what is nowadays regarded as so impor- 
tant may have been largely due first to the fact that in those 
days the function of the law was to regulate the compensation to 
be paid for harm done rather than to punish the doer. Secondly, 
explorations into the working of a man’s mind are difficult and the 
results conjectural, and our early courts were not properly sup- 
plied with the judicial machinery for accomplishing enquiry. Our 
tribunals therefore preferred to save themselves what seemed to 
be fruitless labour by adopting narrow rules, and held that the 
thoughts of man could not be investigated. Broadly speaking, a 
man had to pay for what he had done, and it made no difference 
what he may have been thinking or intending at the time. This 
must not now be regarded, and was probably not then regarded, 
as an unmoral principle, because, under the practical difficulties 
indicated above, it was a satisfactory working rule which would 


do substantial justice in the majority 




' (1919) 14 Cr. App. R. 1 10, 
* (1936) Session Cases 19. 

® (»937) 53 T.L.R. 1046. 


* (1933) 24 Cr. App. R. 30. 

* (1937) 26 Cr. App. R. 47. 
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done should be compensated by the person who did it. It is clear, 
therefore, that at this early period, sometimes called the period of 
“absolute liability”, there was no question of either a subjective 
or an objective mental test. However, ethical standards evolve, 
and we find that the old rules began to suffer change even in the 
twelfth century. Ecclesiastical laws and the penitentiaries looked 
primarily at the mental processes of the individual sinner and 
aimed at saving his soul. It was largely under ecclesiastical in- 
fluence that the notion of wickedness became prominent and the 
idea was advanced that the wrongdoer should be punished for his 
wickedness in cases where wickedness could be established. This, 
however, could only be decided by reference to the man’s attitude 
of mind. Other factors, such as the more elaborate organisation 
of the administrative machinery of the State accompanied the 
emergence of this doctrine, and in a somewhat confused way all 
united to emphasise the claims of a new morality in the outlook 
upon crime. This led to variations in liability and an increased 
complexity in the rules of law. A mental element in criminality 
was now recognised, but in assessing it a moral canon was applied, 
and so in mediaeval times the idea was current that liability to 
punishment should depend upon moral guilt. From the source 
whence it arose it was inevitable that when the test of moral 
blame made its appearance, guilt should be measured by a strictly 
objective standard. That is to say, it was assumed that there was, of 
course, a fixed, abstract standard of moral conduct and thought, 
a code of moral rules which a good man could be taught and 
would obserVjC, and therefore that the question for a court of law 
was not whether the wrongdoer himself thought his conduct might 
be wrong, but whether it was right or wrong according to the 
accepted standard as understood by the judges. The point was, 
not the subjective attitude of the offender to his own behaviour, 
but the objective opinion of the court as to its moral turpitude. 
None the less, once a moral standard was admitted the operation 
of the prisoner’s mind, whether actual or presumed, became an 
essential ingredient in the offence with which he was charged. 

As has so often happened in our Common Law, the new prin- 
ciple began to operate before the older one which it seemed de- 
stined to supplant had become obsolete, and the resulting conflict 
in the decisions of the courts and in the arguments adduced in 
legal proceedings and writings tended to obscure both the old and 
the new. But a step had been taken which led to further progress 
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Still. For although a moral test is necessarily an objective one, yet 
when it is in general application it must bring about a recognition 
of a subjective element of excuse in some cases where a man has 
caused harm unwittingly. 

If a man, while acting in a way which so far as he could reason- 
ably anticipate could not cause any harm has, none the less, owing 
to circumstances of which he was unaware, in fact caused such 
harm (for example, the death of another person), it would be 
difficult to hold that he is morally to blame. If, however, he is to 
be excused, it must be because a subjective mental test has been 
applied to the case. For he escapes because of what it can be 
proved he himself was thinking about his own conduct. His defence 
is that he did not foresee the consequences of that conduct, and that 
in the circumstances he cannot be blamed for not foreseeing those 
consequences. This, indeed, is the final point which the develop- 
ment of our Common Law principle of mens tea has reached. This 
development is, in fact, the resultant of several forces: to trace it 
would involve the exposition of a complicated and interesting 
chapter of legal history which would not be in place here. The 
point, however, which is relevant to our present purpose is that 
once again the phenomenon previously mentioned is to be ob- 
served. The older objective test of moral blame has not yet been 
entirely abandoned and it operates even at the present day for 
certain cases of crime. Thus it is applied when offences have been 
committed by children between the ages of eight and fourteen 
years, for in their case the prosecution in effect has to prove that 
the youthful delinquent “had a guilty knowledge that he was 
doing wrong”. Again it has been judicially stated that in cases 
where the insanity of the accused is alleged in his defence he will, 
even though it be proved that his mind is diseased, none the less 
be punishable if he is able to know what he is doing and if he is 
able to foresee the consequences of his conduct, and if he is able 
to know that to cause those consequences is wrong “according to 
the standard adopted by reasonable men”.^ 

There has for some time past existed in this country a consider- 
able body of opinion which is dissatisfied with the present rules of 
law relating to the mental element in criminal responsibility, and 
especially so in respect of offenders who suffer from some kind of 
mental abnormality. It would seem, therefore, to be of value to 
decide exactly what kind of mental states should be taken into 

^ R. V. Codke (1916) 12 Cr. App. R. 21 at p. 27 Reading, L. C. J. 
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account by the criminal law in the assessment of criminal respon- 
sibility. This will involve a clear definition of each such mental 
state, framed for the use of the law. Some of these abnor- 
mal mental conditions have, of course, for a long time been so 
recognised in our law, the most prominent being insanity. Un- 
fortunately the exact legal meaning of this term “insanity” has 
not yet been authoritatively decided. 

The Report of the Committee on Insanity and Crime of 1924, 
presided over by Lord Justice Atkin (as he then was), the sub- 
sequent Debate in the House of Lords (May 15th, 1924) on the 
Criminal Responsibility (Trials) Bill, a measure based on the main 
recommendations of the above-mentioned Committee, the Report 
of the Medical Psychological Association of Great Britain and Ire- 
land and a recommendation of the Capital Punishment Report 
(^93o)> shew most convincingly that this perplexing question is 
far from being solved. As can be seen from Professor Weihofen’s 
important book on Insanity as a defence in Criminal Law (1933), also 
in the United States of America criminal law and medical juris- 
prudence have not yet agreed on the answer. Similar doubts exist 
in certain parts of the British Commonwealth of Nations; for 
instance, in the Criminal Code of Tasmania (1927) the concept 
of irresistible impulse has been adopted in order to broaden the 
English principle as set out in the well-known McNaghten rules. 

If we turn now to the second category of mental states recog- 
nised in English law as affecting criminal responsibility, i.e, those 
defined by the Mental Deficiency Acts of 1913 and 1927, we again 
find cogent arguments in favour of their revision. In this connec- 
tion two questions arise. First, whether the definitions of the dif- 
ferent mental states covered by the generic term “mental defi- 
ciency” require to be reconstructed so as to widen the concept of 
that term. Secondly, whether the tribunals make full enough use 
of the various provisions of these Mental Deficiency Acts which 
enable them in certain cases, instead of inflicting punishment, 
to place the offender under guardianship, or to send him to an 
Institution for Mental Defectives. It seems to us that on the one 
hand the present legal definitions of mental deficiency require 
enlargement, and on the other hand that the use made by the 
courts of the Mental Deficiency Acts is much less than is 
demanded by the incidence of that type of mental abnormality 
among offenders brought to trial. 

Another question which deserves most careful consideration is 
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whether there is a need to revise that part of our legislation which 
deals with habitual drunkards. We have particularly in mind the 
Act of 1898, which, amongst other things, provided for the pro- 
longed detention of habitual drunkards guilty of offences com- 
mitted under the influence of drink. We are, of course, well aware 
that criminal activity connected with alcoholism, as well as 
drunken conduct, shew in the last 40 years a considerable decrease, 
but there is no doubt that even to-day this group of offenders 
constitute a substantial proportion of all oflFenders brought to 
trial, especially among those who persistently commit crimes. The 
fact that except at the beginning practically no use has been made 
of this statute is no proof that its principle was wrong. The 
statute, as far as we know, has never been repealed. It remains to 
be seen whether at present public opinion and the tribunals would 
shew the same distrust of the indeterminate sentence introduced 
by that Act as was unquestionably shewn some forty years 
ago. 

The crucial question, however, is whether our criminal legis- 
lation should recognise the concept of “partial” or “diminished” 
responsibility. The adoption of such a principle would enable the 
courts to take into account all those mental deviations which 
affect the emotional and volitional processes of human personality, 
and yet are not covered by the concept of Insanity or Mental 
Deficiency. We are particularly concerned with psychopathic and 
psycho-neurotic conditions of which there are a great variety and 
which influence so deeply the behaviour of the individual and his 
reaction to social environment. The doctrine of partial responsi- 
bility is known to Scots Law and the following extracts from t;he 
judgement of Lord Alness in the case of John Henry Savage, 
who, in May 1923, was charged with murder, will clarify its 
meaning: 

“Formerly there were only two classes of prisoner— those who were 
completely responsible and those who were completely irresponsible. 
Our Law has now come to recognise in murder cases a third class, 
the class which I have described, namely those who, while they may 
not merit the description of being insane, are nevertheless in such a 
condition as to reduce the quality of the act from murder to culpable 
homicide. ... It is very difficult to put it in a phrase, but it has been 
put in this way: that there must be aberration or weakness of mind; 
that there must be a state of mind which is bordering on, though not 
amounting to, insanity; that there must be a mind so affected that the 



EDITORIAL NOTE 


XV 


responsibility — in other words, the prisoner in question — must be 
only partially z^ccountable for his actions.** 

The recognition of partial responsibility by criminal legislation 
can be advocated for two reasons, and it is important to distin- 
guish them. First, in some criminal codes in which insanity is 
defined in too narrow terms, the concept of partial responsibility 
has been introduced in order to avoid injustice. Its effect is that 
the offence committed is placed in a lower legal category (for 
instance, manslaughter instead of murder), and punishment is 
accordingly reduced. Thus in such circumstances it is mere 
expediency which has led to this recognition of the concept of 
partial responsibility, a recognition which, although it makes the 
punishment milder, does nothing to provide that such punishment 
is the proper treatment for a man who suffers from a particular 
kind of mental defect. 

Partial responsibility can, however, be admitted for quite a 
different reason. If it be true that there are certain mental states 
which, without amounting to insanity within the traditional mean- 
ing of the word, give rise to or accompany criminal activity, it can 
be maintained that in such cases it is useless to inflict the tradi- 
tional types of punishment as are provided for normal delinquents, 
and that the tribunals should, for example, have the power to 
apply an indeterminate sentence of a curative nature. The recog- 
nition of partial responsibility for such considerations as these, 
together with the adoption of new types of sanction would un- 
questionably increase the efficiency of our penal system. The fact 
that in such cases offenders would not be punished more leniently, 
but, on the contrary, would have to undergo a prolonged detention 
very much exceeding the term of imprisonment which would 
normally be applied to them, would gain the support of many 
who fear that such a modification of established rules would 
weaken criminal justice. 

Criminal legislation in this country has been too often divorced 
from the essential findings and recommendations of modern 
psychiatry and medical jurisprudence. It has been too slow in 
recognising the existence of a vast number of delinquents who are 
mentally abnormal and has, in such cases, mistakenly applied tradi- 
tional punishments which belong to an era when the primary 
consideration was the creation of punishments strictly propor- 
tionate to the gravity of each particular crime, and when the 
personality of the offender was hardly taken into account at all. 
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The effect has been repeatedly to transform the abnormal 
offender into a persistent one, and to leave society almost unde- 
fended against his continued criminality. 

The following record of a sexual offender, extracted from the 
Report of the Departmental Committee on Sexual Offences against 
Young Persons (1926, [Cmd. 2561], p. 61) shews clearly a grave 
inadequacy in our present criminal legislation: 

Case B 

14.9.06. Indecent exposure, 14 days in work-house. ' 

17.9.10. Indecent exposure, 3 months’ imprisonment. 

3.8.11. Indecent exposure, 3 months’ imprisonment. 

31.10. 1 1. Indecent exposure, 14 days’ imprisonment, 

10.7. 12. Indecent exposure, 14 days’ imprisonment, 

9.8.12. Indecent exposure, i month or fine. 

17.10. 12. Indecent exposure, i month or fine. 

1 7.7. 1 3. Indecent exposure, 3 months. 

30.6.16. Indecent exposure, 6 months and strokes with cat. 

7.7.20. Indecent exposure, 12 months. 

9.1.22. Indecent exposure, 12 months. 

6.4.23. Indecent exposure, 12 months. 

14.4.24. Indecent exposure, 12 months. 

Here is an offender who, for eighteen years (1906-1924) per- 
sistently committed the same kind of offence and was continually in 
and out of prison. The sanction applied to him was invariably the 
same: imprisonment, or rather the worst kind of imprisonment — 
short imprisonment varying from two weeks and reaching its 
maximum of twelve months. There is hardly anyone who would 
maintain that this is the right course to be pursued in such 
cases. A punishment of this kind is useless from whatever point 
of view it is examined. It does not cure or reform the offender, it 
does not even intimidate him, and it does not defend society 
against this form of criminality. 

The Committee, of course, fully realised the urgency for more 
enlightened measures. We read in the Report: “In cases of in- 
decent exposure coupled with occasional offences of indecent 
assault, the list of previous convictions is sometimes very long; 
the offence has been persistently committed over very many years, 
and no punishment appears to have acted as a deterrent. We have 
had many cases brought to our notice. . . . We consider that special 
action is called for in cases of repeated offences such as those we 
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have illustrated. . . . We recommend, therefore, that consideration 
should be given by those in authority, to the possibilities of the 
prolonged detention in suitable institutions of those who re- 
peatedly commit indecent offences against young persons. 

The inadequacy of our methods of treatment of offenders who 
are in some way mentally affected, will be even more apparent if 
we bear in mind that mental abnormality is a factor not only in 
cases of crimes against morals or against persons, but very often 
also in cases of offences against property, in spite of the fact that 
these last are predominantly social crimes. Modern investigations 
into the economic and mental status of certain groups of the 
population have shewn that there is a close association between 
extreme poverty and mental subnormality. Among offenders 
against property, who represent more than three quarters of the 
whole mass of delinquents, there is also a high percentage of men- 
tally abnormal cases. The problem becomes still more acute when 
one remembers how many of the offenders against property are 
habitual offenders. It very often happens that the traditional types 
of punishment, when applied to this group of offenders, are as 
ineffectual as they are in the cases of sexual offenders or drun- 
kards. A committee appointed two years ago to enquire “into 
existing methods of dealing with persistent offenders, including 
habitual offenders , . expressed the following opinion: 

“Moreover, the present system not only fails to provide adequate 
protection of society; it also fails to provide the treatment of which 
many persistent offenders stand in need. Amongst the offenders who 
are at present sentenced again and again to short terms of imprison- 
ment, there are some who, if subjected to a substantial term of train- 
ing, might respond to such treatment; there are others who require 
control for their own protection; and there are others who might be 
deterred from continuing their criminal careers, if the consequence 
to be apprehended were not a short term of imprisonment for the 
offence which happens to be detected, but a long term of detention 
for persistence in crime,” 

A mechanical cumulation of sentences of imprisonment of a 
short or medium duration, spread over years, and applied accord- 
ing to the gravity of the offences committed, ignoring the per- 
sonality of the offender and the probability of his committing 
further offences is, in all such cases, of no practical use whatsoever. 
What is needed is not merely the introduction of new measures. 
The best devised of sanctions would be of no use to the courts, 
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they might even become a dangerous weapon in their hands, 
if the courts could not obtain the necessary information to 
decide in which cases it is advisable to make use of these 
new methods of treatment. Much wider and thorough infor- 
mation relating to the personality of the offender and to his 
environment should be made available, after the nature of the 
offence committed has been established and the guilt of the 
accused proved, but prior to any decision regarding the kind of 
punishment to be applied to him. This principle is essential in all 
cases where there is a reasonable suspicion that the offender 
suffers from some mental defect, even though this may not ob- 
viously have affected his conduct. Unfortunately, however, this 
has not yet become a reality in the administration of criminal 
justice in this country. In 1926 the Committee on Sexual Offences 
against Young Persons made the following recommendations: 
“. . . . In all cases of indecent exposure (as a fairly large proportion 
of these men have been found to be insane or feeble-minded) the 
offender should be examined as to his mental condition.” And 
again: “. . . . In all cases of sexual offences against young persons 
there should be a mental examination where the offender has 
been previously found guilty of a sexual offence, or where the 
court has reason to suspect mental disease or defect either from 
the previous history or conduct of the accused, from his defence to 
the charge, or from any special circumstances in the case.” And 
finally: . Where a mental examination is to take place . . . the 

Bench shall remand the offender after conviction, but before sen- 
tence, to be examined by a mental expert, and . . . the Bench 
should act in accordance with the result of the examination.” 
These recommendations, put forward sixteen years ago still re- 
main to be implemented, and far-reaching changes would have 
to be made in the machinery of our criminal justice in order to 
embody these excellent principles in the practice of the tribunals. 
There is much truth in the following observation made by Dr. 
R. M. Jackson in his book, The Machinery of Justice in England: 
“An English criminal trial properly conducted is one of the 
best products of our law, provided you walk out of court before 
the sentence is given: if you stay to the end you may find that 
it takes far less time and enquiry to settle a man’s prospects 
in life than it has taken to find out whether he took a suit-case out 
of a parked car.” 

The necessity for such a reform becomes even more obvious 
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when we examine to what extent the above principle is still 
neglected in the juvenile courts. There can be no doubt that the 
probability of effective treatment is greater if it is applied before 
criminal tendencies have become criminal habits. It is, therefore, 
clear that a regular service carrying out thorough investigations 
into the personality and social circumstances of the young law- 
breaker should be attached to all juvenile courts and that such 
a system should become a permanent element in the procedure of 
this branch of our criminal administration. 

Some work has been done in recent times towards putting 
this principle into practice, but this is no more than a very 
modest beginning. Just at the outbreak of the present war, owing 
largely to the generosity of the Commonwealth Fund of America 
and to certain other benefactors, a very important Committee, 
presided over by the Earl of Feversham, surveyed the Voluntary 
Mental Health Services of this country in order to increase their 
efficiency by bringing about a better co-ordination of these agen- 
cies. The Committee also investigated the possibilities of a more 
effective treatment of juvenile criminality, and these are the 
conclusions which it reached : 

“Our evidence on the employment of psychiatrists and psycholo- 
gists in connection with criminal courts is largely negative. Out of a 
hundred enquiries, seventy-five areas have no service at all. In the 
remainder a few have a thoroughly organised service, with the regu- 
lar employment of a psychological expert in the courts, but the 
majority ‘occasionally refer cases in which mental deficiency is 
suspected.* . . . the value of the employment of psychiatrists and 
psychologists in connection with criminal courts may now be 
regarded as proved, and it is time that the work had passed the 
experimental stage” (p. 145). And further on in this Report we 
read: “The services in juvenile courts for the scientific investiga- 
tion of cases are very incomplete, except in a few larger areas. 
Magistrates are often unable to obtain the services of a psychiatrist. 
Little progress has been made, except in a few areas, in the employ- 
ment of psychiatrists in criminal courts as a routine procedure, and 
there is a tendency on the part of magistrates to refer for special ex- 
amination only those who present obvious signs of mental deficiency 
or disorder.” (Ibid.y p. 215.) 

This defect in our criminal system must be admitted. No one 
nowadays has any doubt that the main objective which criminal 
policy must attack is juvenile delinquency. Three principal reasons 
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for this emerge from the criminal statistics and records of nearly 
all countries. First, it is found on the average that at least about 
fifty per cent, of all offenders brought before the courts are in the 
class of children, juveniles and young adults. Secondly, the chances 
of reformation are much higher in these groups than in any others. 
Thirdly, nearly all recidivists and habitual offenders are found to 
have begun their careers of crime in the years of childhood or 
adolescene. 

An equally important requirement is a readjustment in the 
prison system so as to provide appropriate treatment for mentally 
abnormal delinquents. Many improvements have certainly been 
effected in this direction, but it is remarkable how long it was 
before public opinion and official circles seem to have appreciated 
that mental defects are a matter of medical concern. 

As late as 1843 New Prison Rules directed the attention of 
the chaplain and not that of the medical officer to “the peculiar 
character and state of mind of each prisoner”. By 1879, however, 
the Committee on the Working of Penal Servitude Acts recom- 
mended that weak-minded convicts should be segregated in special 
prisons and should undergo a special regimen. For a very long 
time any differentiation in prison treatment adapted to specific 
groups of offenders was regarded with deep suspicion, as constitut- 
ing a threat to the principle of strict legality and equality in the 
execution of the punishments ordered by the tribunals. Thus Sir 
Edmund Du Cane, Chairman of Commissioners of Prisons (1878- 
1894) laid down this principle in the following unequivocal terms: 
“A sentence of penal servitude is, in its main features, and so far 
as concerns the punishment, applied in exactly the same system 
to every person subjected to it. The previous career and character 
of the prisoner makes no difference in the punishment to which he 
is subjected. ...” 

A change of opinion as to the purpose of punishment on the one 
hand and progress in criminological research on the other, have 
slowly altered this metaphysical attitude which, seeking to find a 
formula of absolute justice, led to injustice, by subjecting to ex- 
actly the same treatment prisoners of widely different criminal and 
mental characteristics. The Gladstone Committee of 1895 urged 
a more thorough segregation of certain groups of prisoners suffer- 
ing from mental defects, and since then special centres have been 
set up in some prisons and a steadily increasing understanding of 
the mental factor has been shown by our penal administration. 
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It would not be appropriate to do more here than to indicate 
some points which seem to be relevant in considering the treat- 
ment of the mentally abnormal prisoners. First, there should be 
appointed a sufficient medical staff with proper criminological and 
psychiatrical qualifications which looks on such work as its career. 
Secondly, in some prisons scientific centres should be established 
for the purpose of observation, and, where necessary, the treat- 
ment of the more difficult cases. Thirdly, arrangements should be 
made for thorough and regular examinations of the personality of 
the prisoners, and the results should be used to construct a sound 
system of classification. Fourthly, whereas certain categories of 
these offenders can be adequately dealt with in the regular prisons, 
there are other categories which should be removed and placed in 
separate institutions expressly designed for the appropriate cura- 
tive and reformatory treatment. 

The wise policy of keeping as many offenders as possible out of 
prison altogether is equally desirable in the case of those who 
suffer from slight mental defects. The clauses of the Criminal Jus- 
tice Bill of 1938 which give effect to this policy deserve special 
attention, and the hope may perhaps be expressed that Parlia- 
ment will take the earliest opportunity, on the termination of hos- 
tilities, to pass these provisions into law. There is no doubt what- 
ever that among offenders put on probation there are many who 
should undergo a mental treatment of one kind or another, and 
that if such a clause could be included in the Probation Order 
(and this has been so provided in the Criminal Justice Bill) it 
would not only make easier the work of the Probation Officer, but 
would also considerably increase the efficiency of the Probation 

System. 

^ Penal administrators and social workers are unanimous in hold- 
ing that one of the best measures for helping in the prevention of 
crime and in the diminution of recidivism would be the organisa- 
tion of an adequate system of after-care. All those who have 
studied the Borstal System agree that its success is not only due to 

of the treatment which it applies, but also to the fact that 
t e allocation of the young offender to one of the Borstal Institu- 
tiom is preceded by a thorough investigation of each case by a 
staff specially trained who work in an institution specially set aside 
or this purpose. Furthermore, ever since the Borstal System has 
een founded the greatest importance has been attached to die 
uilding up of a system of after-care and supervision of all young 
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offenders released from Borstal institutions. The Borstal after-care 
system is closely linked up with the Borstal training. Fullest 
possible use should be made of these two elements when organising 
the after-care for offenders mentally affected. 

There is, however, an additional reason for strenuously advo- 
cating the development of such a system of after-care and super- 
vision; it is that mentally affected persons are found to form so 
large a percentage of what is called “the social problem group”. 
This group has been described in the following terms in the Report 
of the Mental Deficiency Committee of 1929 (Part III, para. 91): 

“Mental Defectives are of course found in all races and in all 
classes of society, among the wealthy as well as among the poor, but 
in any community a large number of them will be found in a re- 
stricted number of families. Let us assume that we could segregate as 
a separate community all the families in this country containing 
mental defectives of the primary amentia type. We should find that 
we had collected among them a most interesting social group. It 
would include, as everyone who has extensive practical experience 
of social service would readily admit, a much larger proportion of 
insane persons, epileptics, paupers, criminals (especially recidivists), 
unemployables, habitual slum dwellers, prostitutes, inebriates, and 
other social inefficients, than would a group of families not containing 
mental defectives. The overwhelming majority of the families thus 
collected will belong to that section of the community which we pro- 
pose to term the ‘social problem’ or ‘subnormal* group. This group 
comprises approximately the lowest 10 per cent in the social scale of 
most communities. Though the large majority of its members are not 
so low-grade mentally that they can be actually certified as mentally 
defective, it is possible that a not inconsiderable number of them 
might prove, if examined by expert and experienced medical prac- 
titioners, to be certifiable and subject to be placed under care and 
control.” 

This view was endorsed a few years later by the Report of the 
Departmental Committee on Sterilisation (Cmd. 4485, 1934, 
para. 75). Of course a disquisition on this so-called “social problem 
group” is not within the scope of our present subject, but we men- 
tion this complicated and largely unexplored phenomenon in 
order to show how wide a survey must be contemplated by those 
who study mental abnormality in connection with crime. There 
are, however, dangers against which it is wise to guard: while it is 
true, as stated in the above-mentioned Report that “deliberately 
to ignore mental defect is a futile policy” it must be remembered 
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that in many directions eugenic and social enquiries have not yet 
produced conclusions of sufficient certainty to warrant the taking 
of drastic steps in criminal legislation such, for example, as com- 
pulsory sterilisation. 

These are some of the problems which the English legislator 
will be called upon to solve in order to shape a more effectual 
criminal policy concerning offenders who are below the line of 
mental normality. Any effort in this domain so deeply affecting 
the welfare of the whole community will raise many complex 
issues. It is here, perhaps more than in any other branch of 
criminal policy, that it is so difficult to strike the right balance in 
seeking adequately to preserve the rights of the individual while 
assuring the just protection of society. When aiming at a better 
protection of society and a more effectual treatment of the 
offender, we must at the same time be careful to avoid the grave 
danger of transforming the principle of social defence into that of 
social aggression. There is no doubt, however, that our present 
criminal policy in relation to the offender who is mentally 
abnormal can become much bolder without ceasing to be well 
balanced. 

We think that an adequate consideration of these issues must 
be preceded by a preliminary analysis of the main types of mental 
variations and their relation to anti-social and criminal behaviour. 
This was our purpose when, nearly two years ago, we instituted the 
scheme which has resulted in the present volume. The first stage 
of our work consisted in the construction of a plan of inter-con- 
nected subjects as a framework. It seemed to us that the best 
results could be achieved by centralising the work of a group of 
distinguished members of the medical profession, who would each 
contribute a chapter on a particular aspect of the problem which 
he was known to have made the object of special research and 
study. 

In psychiatry it is sometimes difficult or impossible to draw a 
sharp line of demarcation between one kind of mental disorder 
and another, and in a composite work such as this, a certain 
amount of overlapping is unavoidable. We count ourselves 
fortunate in having obtained the assistance of thirteen specialists 
who are recognised to be in the foremost rank of those who, 
in this country, are qualified to speak authoritatively on these 
subjects. We gladly acknowledge our debt to them, especially as 
we realise that all have been working at great pressure, either in 
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highly responsible posts in one or other of the forces of the Grown, 
or performing multifarious duties of a public character which they 

have undertaken in the present emergency. 

The investigation of mental abnormality in crime leads into a 
field which is vast and complicated; our book is intended as an in- 
troduction to this, and therefore we could not offer to our authors 
space for a full treatment of a number of topics of which mention 
will be found in its pages. We hope in the future to select certain 
of these topics, and to subject them to the special and detailed 
examination which their importance merits. The view has often 
been expressed that the best hope for a solution of many of the 
problems of crime is to be found in a close collaboration between 
the members of the medical and legal professions. We are sure 
that our distinguished collaborators will consider themselves re- 
warded for the labours which they have so generously undertaken, 
if those who are concerned with penal administration find that 
their interest in the medical aspects of criminal behaviour is in 
some measure increased by the study of the present volume. 


Department of Criminal Science, 
Faculty of Law, 
University of Cambridge. 


L. R. 

j. w. a T. 
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MENTAL VARIATIONS AND CRIMINAL 

BEHAVIOUR 


By Dr.]. R. REES 


I N time of war the nation is shaken out of most of its well-worn 
grooves. Aggressiveness, adventure, fear and courage are all 
prominent in our lives; and there arise new concepts, new stan- 
dards and fresh techniques for different groups and for society as 
a whole. There is certainly the possibility of regressing to earlier 
and anti-social methods of living and it is very clear that re- 
actionary tendencies are always at work at all times like this. 
Great Britain, however, seems to avoid most of the worst pitfalls 
and in somewhat cumbrous fashion we are moving on to the for- 
mulation of war aims and planning for the post-war world. This 
above all can provide the drive and stimulus to achievement for 
the men and women of a democratic country. 

The present time is therefore peculiarly appropriate for such a 
survey as this book attempts. 

Crime is often the symptom of some specific mental or physical 
disease in the individual, and in every other instance it may be 
said to be the indication of a social dis-eas e. No one in his senses 
would consider that measles was adequately treated by excision of 
the spots and in every branch of medicine it is recognised that symp- 
tomatic treatment is but a confession of our ignorance. Adequate 
diagnosis of the causes which underlie the symptoms must precede 
any effective measures towards eliminating a particular sickness 
or epidemic. Happily there is a growing realisation that treatment 
without an attempt at diagnosis, which in medicine we regard as 
Verging on quackery, is unsound in dealing with social, as well as 
physical, illness. Those who administer the laws and who have to 
mete out treatment in the shape of punishment be it in the nur- 
sery, the school, the Courts, or the Services — should therefore be 
open to charges of incompetence or malpractice just as any care- 
less rule-of-thumb doctor might be.'In facing the crime figures of 
Ihe present day it is clear that society is confronted by a social 
problem of great magnitude which must impinge upon every 
aspect of our individual and corporate lives. It is remarkable that, 
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more obviously even than the doctors, the lawyers have in the past 
often appeared to lack a sense of social responsibility. It is too easy 
for them to stop short at the skilful administration of the letter of 
the law, and even of the spirit thereof, just as the doctor may 
follow out his textbook methods in dealing with the signs and 
symptoms of his patient’s disease. If we are to cure the patient and 
prevent him infecting anyone else; if we want to learn from his 
particular disorder how to prevent other people falling into the 
same diflSculties; then we must go deeper in studying the predis- 
positions and background as well as the immediate circumstances 
which have led to his collapse. The well-being of society and of the 
public health should be our chief concern; and the prophylaxis of 
disease, bodily, mental and social, is what matters most. Law and 
medicine have fundamentally the same. objective and when we 
who practise them can escape from our fear of each other, which 
so often leads to resentment and criticism, we find little divergence 
of opinion on basic matters and much that we can usefully discuss 
in the way of co-operative activity. 

In this book, therefore, there is a collection of essays by doctors 
— psychiatrists — on various aspects of the problem of crime. From 
their different backgrounds and types of experience the writers of 
these chapters will, I hope, come to some conclusions which are 
agreed and valid, upon which new developments for the future 
can be based. Justice and social improvement are not static 
matters, and laws should be means to an end. 

Differentiation and diagnosis of the varying types of crime is of 
great importance and it may therefore be of some value to make 
an elementary classification of the various types of delinquency as 
viewed from a psychiatrist’s consulting room: — 

1. Those cases where there is some organic or bodily disease 
which is relevant and not merely incidental, e.g. mental deficiency 
and encephalitis lethargica. 

2. Those cases where the individual is suffering from a psychosis 
with a degree of unsoundness of mind sufficient to account alto- 
gether or in part for his abnormal conduct. 

3. Those cases with some other psychological basis or explana- 
tion of the abnormality. 

(a) Trivial delinquency; (b) Simple delinquency; (c) Reaction 
character traits; {d) Psychoneurotic delinquency. 

All of these, if they can be diagnosed, demand different lines of 
treatment, and it is unsafe to assume that a particular criminal act 
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has always the same meaning. In fact, it may have totally different 
values in different individuals. 

It will be wise, therefore, to amplify somewhat this very simple 
classification and to explain its significance. 

I . Cases with a Physical Basis . — Quite often in the Courts physical 
illness of all types is advanced as the explanation for abnormal 
conduct or in extenuation of it. It is clear that certain acute and 
serious conditions, such as hypoglycaemia, i.e. a marked fall in the 
amount of blood-sugar in the body, may give rise to epileptiform 
seizures, loss of consciousness or less marked black-outs, which 
may have some important connection with a particular abnormal 
action. These are comparatively rare and the evidence upon 
which they are diagnosed is usually sufficiently convincing both to 
the medical man and to the Court. The most common types of 
disorder are those where the brain tissue itself is defective or in 
some way diseased. 

{a) Organic Disease.— The after effects of concussion and brain 
injury, encephalitis lethargica (sleepy sickness), epilepsy, and 
syphilis inherited or acquired, are probably the commonest rele- 
vant disorders. Here some destruction of the actual tissue of the 
brain has affected the individual’s capacity for self control or 
moral judgment. We know all too little about the exact mecha- 
nisms by which the injury and the particular difficulties are re- 
lated, but it is interesting to reflect on the converse phenomena 
which have recently been produced in the treatment of menta 
disorders, unhappily still themselves unexplained. The artificia 
induction of an epileptiform fit by passing an electric current 
through the head (electric convulsion therapy) will in many 
patients produce almost miraculous changes of mood, from serious 
depression to normality, from maniacal to balanced states, or rom 
a confused and hallucinated condition to one of rational judgment. 
Similarly, some recent experimental work which has beeii came 
out has shown that by the operative destruction of certain tracts 
in the frontal lobes of the brain hopelessly and chronica y e 
niented persons can become markedly improved and socia ise . 

The diagnosis of these cases of organic disease is usua y ma e 
upon physical signs which are present. Whilst one can never ignore 
the possibility that disease of this type has played a part in causing 

the delinquency, it is rarely the sole cause. 

{b) Mental Defect . — According to statistics worked out y ro 
fessor Cyril Burt, some 26*1 per cent, of the population fall into 
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the group of dull and backward or into one of the groups of lower 
intelligence, the feeble-minded, imbeciles or idiots. It is quite 
clear, therefore, that this is an important group to be considered 
in thinking of reasons for delinquent behaviour. Intellectual back- 
wardness, a diminished capacity to learn, is the principal com- 
plaint in what we call mental defect, but other factors have to be 
taken into consideration, e,g, the amount of education and of social 
adaptation and experience. The idiots and imbeciles are easily 
recognisable and many feeble-minded people are quite readily 
spotted by anyone who engages them in conversation. Intelligence 
tests are remarkably reliable nowadays as measures of intelligence; 
or perhaps it would be truer to say as methods of rating the indi- 
viduafs capacity to learn in relation to the average of the whole 
population. The defective individual is led into delinquency very 
easily through failure to understand what he should or should not 
do; by his inability to learn from experience; and by his tendency 
to be easily influenced by others. A defective man may show 
marked skill in certain directions and may have also built up a 
facade of normality which can be very deceptive, but intelligence 
tests and a competent psychiatric assessment will produce a de- 
finite finding in any of these cases. 

2. Psychosis , — This is the medical term for a group of disorders 
which in their advanced stages may lead to such an unsoundness 

' in mind that they are defined in law as insanity. Environmental 
and emotional factors may contribute to the production of psycho- 
sis, but there is very frequently an hereditary or constitutional 
basis for these conditions. It is obvious that a psychotic condition 
in its early stages, before it has become obvious to the layman, 
may be responsible for a great variety of criminal acts. The man 
with persecutory ideas may injure those whom he believes hostile 
to him; the confused or hallucinated person may commit appa- 
rently unmotivated crime. Depression, which may sometimes be 
regarded as psychotic and sometimes as psychoneurotic, may lead 
to suicide or to attacks on others. 

3. Cases with a Psychological Basis 

{a) Trivial Delinquency , — It may be true that for every act there 

is a reason but it is obvious that manv aberrations of conduct are 

* 

so simple and trivial that we are wise to regard them as simple 
lapses and not to bother about their causation. Everyone has at 
some time or other committed delinquent acts without any reason 
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save some slight absentmindedness through mental absorption, 
through forgetfulness, through clumsiness, or through some simple 
everyday indulgence. The boy who steals apples or climbs over 
locked gates is very likely motivated by nothing more than or- 
dinary and quite healthy adventurous ideas, and it is easy to 
recognise that in the contraventions of by-laws and, for example, 
in many motoring offences there is nothing that deserves to be 
regarded as a serious crime or anti-social behaviour. These are 
the conditions we tend to classify as Trivial Delinquency. 

(4) Simple Delinquency , — Here there is a definite reason for anti- 
social behaviour and an indication, therefore, of the line of treat- 
ment that should be taken in any particular individual. A bad 
home environment with lack of training and discipline may result 
in the absence of moral standards or in the development of stan- 
dards which are certainly not those of society in general. The child 
brought up in the home of a successful burglar is likely to have a 
warped moral outlook as a result of his early association. In a 
different social stratum the child who grows up hearing his parents 
constantly relate stories of their own cleverness in fooling the 
Customs’ Officials at Dover will also have a false idea of what 
constitutes honesty and an insufficient sense of social obligation. 
It is clear that where delinquency has a sociological explanation 
of this type both disciplinary and educative measures are likely 
to prove curative, and even a rigid and uncomprehending 
administration of the law will very likely do good and have 
much less chance of doing harm than it would in other types of 
cases. 

{c) Reaction Character Traits, (Neurotic Character) .—This is 
probably the commonest type of mental abnormality which under- 
lies anti-social behaviour. From personal experience most of us 
know how we reacted to particular difficulties or situations and 
as a result developed a habit or character trait. The child who 
feels fear and is perhaps laughed at for it tends to develop a don t 
care” attitude, or he shows off by doing adventurous and risky 
things to demonstrate his courage and manliness. The child or 
adult who feels inferior tends to swank or to bully. The child who 
feels, or is, unfairly deprived of parental affection and care may 
cover up his sense of need by assuming a rebellious attitude of 
indifference and grievance. The reaction trait, therefore, means a 
tendency which is developed in order to cover or mask an opposite 
tendency. The gangster type of boy, who is often proud to think 
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himself “public enemy No. i”, is therefore most often the product 
of early neglect with a sense of deprivation of affection. To treat 
his anti-social behaviour with rigid censure and punishment will 
tend inevitably to increase his sense of injustice. He becomes a 
recidivist and may quite easily be made incurable. 

These reaction traits are usually formed in early childhood, and 
the patient has no understanding of the nature of his difficulty nor 
why he should be so affected. People like this are very difficult to 
help; often they are very unwilling to receive any sort of psycho- 
logical help and resent any attempt at investigation or explana- 
tion. With careful understanding and a good environment much 
can be done for them. Unfortunately, punishment often makes 
them worse. 

{d) Psychoneurotic Delinquency , — This constitutes quite a consider- 
able group of the delinquents. They are people who have com- 
mitted crimes as the result of some definite un-understood emo- 
tional difficulty. A distinctive feature of this type of reaction is 
that their conduct is quite out of keeping with their normal con- 
duct and with their moral sense. They are genuinely shocked as a 
rule at their own failure and never proud of delinquency as are 
the people described above under the heading of Reaction Charac- 
ter Traits. A neurosis develops as a rule from very early emotional 
difficulties and is an expression of the childish attempt to deal 
with these difficulties, though the neurotic symptoms may not 
make themselves obvious until adult life. The particular anti- 
social act is most often an indirect method of satisfying some need 
that the individual fails to understand: very often, in fact, it is a 
symbolic methoci of satisfaction. Alcoholism provides a very 
obvious instance of this, for it is clear to even a casual observer 
that in most alcoholics there is an escape motive and that the com- 
pulsive drinker is trying to get away from something that he fears 
or is trying to get Dutch courage to remove his sense of timidity 
or is looking for Nirvana. Sexual per\^ersions and many of the 
unusual forms of theft also result from definite neurotic difficul- 
ties. With proper help they can be understood by the patient and 
the situation accepted and tackled in some more satisfactory 
method and cure can be brought about. This group of delin- 
quents are the most hopeful cases for psychological treatment, and 
they are also the sort of people who after quite simple explanation 
will accept the fact that punishment may be necessary ^^pour 
decourager les autres^^: though it will not do them any good it will 
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not harm them, and if treatment is available they will come for it 
when they have finished their sentence. 

This is a bird’s eye view and a general outline of the field, we 
have to explore. There are many complicated problems in front of 
us as psychiatrists and lawyers and there are very few easy 
solutions. All of us, and certainly those who have to deal at first 
hand with offenders, whether in the Clinic, on the Bench or else- 
where, will make a better approach to our work if we can divest 
ourselves of any superior aloofness which allows us to look down 
on the delinquent. Unless our memories are very poor (and very 
respectable) we recognise that we ourselves have committed anti- 
social and delinquent acts of nearly every kind at some time — 
generally undetected. There is no fundamental difference between 
the delinquent and the normal man save that the former has as a 
rule had greater difficulties and less opportunity than we who have 
to treat or judge him. Our attitude to the delinquent should be 
that of hating the thing he has done but without hating him as a 
man. With this in our minds and with a systematic effort to study 
the human being and not merely what he has done, we shall cer- 
tainly have contributions to make to the solution of the problem 
of crime. 

Dr. William Healy of Boston has in the past described how, soon 
after he started his first Clinic for Juvenile Delinquents in Chicago, 
a Judge from another State came and spent part of his vacation 
watching the work of the Clinic. After some weeks, when he was 
about to leave, he said impressively: “Dr. Healy, I have sat for 
twenty years on the Bench giving treatment and I never knew how 
to diagnose.” If my memory is correct, he instituted straight away 
in connection with his Court a Department of Diagnosis. 



II 

PSYCHOSES AND CRIMINAL RESPONSIBILITY 

By Dr. ANGUS MAGNIVEN 

T he psychoses are those forms of mental illness in which the 
most profound disturbance of the personality occurs. The 
degree of disturbance varies within wide limits, and is dependent 
upon the type of psychosis and its degree of severity. . 

The personality changes which characterise the more severe 
psychotic illnesses result in changes in the patient’s behaviour, 
which affect his relations with his external environment, and it is 
this disturbed relationship between the patient and external 
reality which is the chief distinguishing feature between well 
marked psychotic illness and the milder forms of mental illness, 
the neuroses and the psychoses, in which the patient’s relations 
with his environment are only very slightly disturbed. 

The symptoms of psychotic disorders do not differ qualitatively 
from the symptoms occurring in the minor forms of mental illness, 

one can go further and say that psychotic 
symptoms are, in many instances, a distortion and exaggeration 
of mental processes which occur in the so-called normal mind. 

The psychoses may be divided into two groups; one group 
comprising these conditions in which up till now no definite 
physical causative factor has been found: and the other comprising 

types of illness in which the mental symptoms arise from physical 
causes. 

A typical example of the first group is the Manic-depressive 
psychosis, and General Paralysis of the Insane is an example of 
the second. 

Our knowledge of the causation of the first group, the so-called 
functional psychoses, is still incomplete, and this lack of knowledge 
of specific causative factors makes it impossible to base a classi- 
fication of the functional psychoses on a basis of etiology. The 
classification used is therefore still mainly based on symptoma- 
tolosfv. 

O / 

The types of mental illness we are discussing do not occur as 
clear-cut entities. The conditions are usually not present in pure 
culture, for in many cases, the clinical features are not typical of 

8 



PSYCHOSES AND CRIMINAL RESPONSIBILITY 


9 


one particular type, but show characteristics of several different 
reaction forms. This is not surprising if we accept the view that an 
attack of mental illness represents an attempt by the patient to 
deal with psychic difficulties, and that the means used in meeting 
these difficulties will depend upon the pattern of the patient’s 
mind, and that this pattern may enable the patient to make use 
of various mental mechanisms, some characteristic of one clinical 
entity, some of another. 

Thus, a case in which the general picture suggests a diagnosis 
of manic-depressive psychosis may present schizophrenic features, 
and a condition which appears to be predominantly schizophrenic 
may have symptoms which are suggestive of the manic-depressive 

psychosis. 

It is this lack of specificity in the symptomatolo^ of mental 
disease that affords a partial explanation of the divergence of 
opinions sometimes expressed by medical men in evidence in 
court. The fact that one psychiatrist expresses the opinion that the 
patient is suffering from one form of mental disease, and his 
colleague uses a different diagnostic label, does not signify that 
one of them is in error. It is quite probable that as far as their 
essential understanding of the case is concerned, they are in 
agreement. It is only their terminology that is different. 

The question of a specific diagnosis is seldom of importance in 
medico-legal cases, although there are certain instances in which 
the points at issue may depend upon an exact diagnosis, as, for 
instance, where a person has committed a criminal^ act in what 
appears to be a state of altered consciousness, and it is essential 
to decide whether he is an epileptic. 

The Manic-depressive Psychosis. 

This is one of the commonest forms of mental illness. The con- 
dition varies greatly in its intensity. In some cases the symptoms 
arc so mild that the condition is not recognised as a mental illness, 
and many mild attacks of this psychosis masquerade under such 
terms as “nervous breakdown” and “neurasthenia . 

In its typical form, this psychosis is characterised by attacks c> 
depression with inactivity, or by attacks of mental exaltation with 
over activity. To the former condition, the term “depression or 
“melancholia” is applied: the latter condition is described as 

mania”. In the interval between the attacks, the patient seems 
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to be in a normal state of mind although obsessional symptoms 
are sometimes present. The type of cycle which occurs varies in 
each individual patient: sometimes only attacks of depression 
occurring, sometimes only attacks of mania. In other cases attacks 
of mania alternate with attacks of depression. 

The exact cause of the condition is unknown, but the most 
important etiological factor is hereditary predisposition which is 
present in eighty per cent, of cases. An attack may be precipitated 
in a predisposed individual by any mental or physical strain. 
Common precipitating factors are: bereavement, financial loss, or 
any other form of domestic or business worry. 

Melancholia . — The symptoms of this condition are mental de- 
pression and retardation of mental and bodily activity. The 
patient’s clarity of mind is preserved. The memory is not affected, 
and the intellectual functions are unimpaired. In mild cases the 
social behaviour is not usually affected, and even in severe states 
of depression the patient may appear superficially a normal 
person. 

A typical case of melancholia presents a characteristic ap- 
pearance. The patient looks older than his years. His expression is 
one of dejection and despair. He moves slowly and with extreme 
effort. His conversation is slowed. He expresses himself as shortly 
as possible, sometimes in monosyllables. His emotional state is one 
of extreme misery. The feelings of guilt and inferiority are rarely 
absent, even in mild cases. In well marked depression, these 
occupy the forefront of the clinical picture, and the patient then 
expresses the delusions of sin and unworthiness, which are such 
characteristic symptoms of this type of mental illness. He asserts 
that he has committed grievous sins, that he has brought ruin 
upon himself and his family, and that he merits the most drastic 
punishments for his misdeeds. He cannot entertain any hope of 
his recovery; indeed, he usually resents any suggestion that he will 
recover. He regards his illness as a just punishment upon him for 
his sins. His present state, he believes, is only a trivial misfortune 
to the dreadful punishment he will endure in the future. 

Suicidal thoughts and impulses are usually present, even in 
mild cases, and are invariably present in the more serious forms of 
the illness, and unless suitable precautions are taken, the patient 
will attempt to take his own life. 

In states of extreme depression, there may be almost complete 
arrest of the patient’s normal activities. He may be mute. He is 


PSYCHOSES AND CRIMINAL RESPONSIBILITY II 

unable to do anything for himself and he requires to be fed and 
looked after like a child. 

Mania , — This condition is in many ways the antithesis of melan- 
cholia. The mood of depression is replaced by one of elation, and 
this is accompanied by extreme over-activity. The condition varies 
greatly in intensity. In its mildest form, termed hypomania, there 
is a feeling of increased wellbeing, with a greatly increased interest 
in external affairs. The patient has the feeling of increased self- 
importance, he is over-confident, and he has an exalted idea of 
his own capabilities. He is over-talkative, interfering, domineer- 
ing, and sometimes aggressive. His judgment is warped by his 
elated emotional state, so that his conduct is apt to be embarrass- 
ing and indiscreet. 

In a fully developed maniacal state, the patient shows extreme 
over-activity. He is rarely still, but the direction of his activities is 
constantly changing so that very little is accomplished. He talks 
with extreme rapidity, and sometimes the stream of thought is so 
rapid that his conversation seems disjointed and almost inco- 
herent. A close study of it, however, will show that there is some 
association between each of the ideas expressed. 

His mood is one of extreme elation which is shown by joyous 
singing, loud laughter, joking, punning and rhyming. The mood 
is very changeable, and a happy amiable state quickly gives place 
to one of anger in which the patient becomes threatening, aggres- 
sive, and destructive. Except in states of extreme excitement, the 
mind is not confused. The patient is acutely aware of his sur- 
roundings, and his intellectual processes are quick and active. 
The general excitement and the inability to concentrate, however, 
prevents any constructive thought or activity. 

The manic-depressive psychosis is a benign form of mental ill- 
ness. In both mania and melancholia, recovery invariably occurs 
in young persons. There is, however, a tendency for attacks to 
recur throughout life, and as the patient gets older, the attacks 
tend to last longer, and recovery is less complete. When recovery 
does occur, it is usually complete, and the patient’s working effi- 
ciency and his social adaptability are not in any way impaired. 
Even when complete recovery does not occur, the illness does 
not lead to the dementia which is a characteristic symptom of 
the chronic phase of other forms of mental illness. The average 
duration of the individual attacks varies from three to twelve 
months. Many cases last eighteen months or two years, and 
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recovery has been known to occur in melancholia after several 
years. 

A variety of infringements of the law, varying in gravity from 
simple breach of the peace, to murder, may occur as symptoms 
of the manic-depressive psychoses. In fully developed cases of 
mania, violence and destructiveness are common symptoms, but 
the patient’s aberration is so obvious that in most cases he is 
placed under supervision before he can do serious harm, so that it 
is rare for a maniacal patient to commit a serious criminal offence, 
although offences of a minor character are very common. 

In hypomania the position is different, and the illness may be 
present for a considerable time before it is detected. The exalta- 
tion of mood, the over confidence and the lack of self criticism — 
which are characteristic symptoms of hypomania — often lead to 
irregularities of conduct, such as wild extravagances, over-indul- 
gence in alcohol, practical joking, sexual offences (usually not of 
a very serious type), and sometimes insulting and aggressive be- 
haviour, occasionally accompanied by violence. The fact that the 
patient’s clarity of mind is preserved, that his behaviour may only 
represent an exaggeration of his normal character traits, often 
results in the true nature of his condition being unrecognised, so 
that there is a risk that when a contravention of the law occurs, 
his offence is not regarded as a symptom of a psychotic illness, but 
as a manifestation of moral depravity or maliciousness. 

The following are instances of the type of behaviour which 
occurs fairly frequently in mania: 

A young man was charged with a breach of the peace by reck- 
lessly discharging a pistol at a ticket collector in a railway station. 

He had been in the habit of travelling to business every morning 
by a suburban train. As a rule, the ticket collector did not ask him to 
show his season ticket, but on the morning on which the offence was 
committed, the ticket was demanded. The patient refused to comply 
with the ticket collector’s request, and when the latter insisted, the 
patient flew into a rage and in a loud imperious voice demanded how 
the ticket collector dared ask a gentleman of his standing for his 
ticket when he knew quite well that he had a season ticket. When the 
ticket collector persisted in his demand for the ticket, the patient 
produced what afterwards was discovered to be a toy pistol which 
made a loud explosion when it was fired, and discharged it in the 
direction of the railway official, who, thinking that his life was in 
danger, fled down the platform. 

When examined by a psychiatrist, the patient was over-talkative 
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and exalted. He related with great pride and satisfaction the trick he 
had played upon the ticket collector, and also told of other practical 
jokes of a similar nature which he had recently carried out. For in- 
stance, on one occasiop he told how he had thrown a bag of flour at a 
friend (who was dressed up to go to a wedding) while they were both 
travelling in the same railway compartment. 

The patient was clear in his mind. He had no delusions, and his 
memory and his intellectual functions were not in any way impaired. 
It was quite clear, however, that his behaviour was greatly influenced 
by his exalted mood; that his offence was the direct outcome of 
mental illness. 

A man of 66 years who was normally a quiet, somewhat shy, sensi- 
tive person, was found by the police in the back garden of his house 
in a state of partial undress. 

On hearing from his wife of his recent behaviour, the police were 
satisfied that he was suffering from a serious mental illness, and they 
assisted his wife in making arrangements for the patient’s admission 

to a mental hospital. 

His family history showed a marked predisposition to mental ill- 
ness of the manic-depressive type. His sister had been a patient in a 

mental hospital on several occasions. 

The patient himself had, at one time, been a very successful busi- 
ness man who had amassed a considerable fortune, but owing to 
unwise speculation, his means had become greatly reduced. 

His history showed that he was subject to recurrent attacks of 
manic-depressive psychosis. After three attacks of depression, he de- 
veloped his first attack of mania when he was 51 years. He became 
very excited. He was over talkative, irritable and inclined to shout at 
people. His friends and business associates realised that he was in an 
abnormal mental state, but his symptoms were not of sufficient 
severity to make it necessary for him to be placed under care. This 
attack of mania was succeeded by a sharp depression, in which the 
patient was dull, lacking in initiative and unable to attend to his 
business. He decided to retire. After his retirement he began specu- 
lating on the stock exchange, with unhappy results, for he lost most 
of his money. This financial loss precipitated another period of excite- 
ment. The attack of excitement which was responsible for the episode 
already described, was preceded by a period of mild depression. 

A week before his admission to the hospital, he became over-talka- 
tive and excited. He had difficulty in concentrating, and he was c^- 
stantly giving contradictory orders to his wife and to the maid. He 
remained out late at night, andjust before his admission to the hospital 
he came home at midnight and behaved in a very erotic way towards 
his wife’s sister who was in the house. His conduct was so uncon- 
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trolled that his wife locked herself in her room. The patient stood for 
two hours outside muttering imprecations. He then went into the 
garden and undressed himself and exposed himself to some of the 
neighbours. 

After three months’ residence in hospital during which he showed 
typical symptoms of mania, he recovered, and was discharged. 

Alcoholic excess is not an uncommon symptom of the manic- 
depressive psychoses, particularly of mania, and this leads to a 
further loss of self control and a blunting of the finer moral senti- 
ments. 

In the states of intense excitement which characterise acute 
mania, the patient may commit a serious assault on anyone who 
attempts to interfere with him, but, as a rule, he is easily dis- 
tracted from his purpose, and his violence is often ill directed, so 
that serious harm rarely occurs. 

In melancholia, on the other hand, although generally speaking 
the patient’s conduct is socially correct, very serious offences are 
not infrequent. Melancholia is probably the most common cause 
of suicide and attempted suicide. Even in those cases where alco- 
holism seems to be fhe immediate cause of the suicidal attempt, 
it is probably the manic-depressive factor in the patient’s per- 
sonality that is the fundamental cause of his suicidal tendencies. 

The methods of self destruction selected by the patient depend 
partly upon chance, and are partly the result of unconscious 
motives which determine the choice of method. That unconscious 
motivation does play a part in the method selected, is suggested 
by the fact that frequently the patient chooses a painful method, 
when one causing very much less suffering is available. 

A suicidal attempt may be an impulsive act, or it may be the 
result of deliberate planning. 

The desire to commit suicide is always dormant in the mind of 
the melancholic, although the thought of suicide may not always 
be present in his consciousness. Frequently the attempt is precipi- 
tated by some trivial exacerbation of his worries, or by some petty 
frustration. 

A woman of 45 years of age, suffering from involutional melan- 
cholia, was looking out of the window of her room in a nursing home, 
when she saw the Matron, to whom she was greatly attached, leaving 
for a day’s outing. The patient instantly threw herself out of the 
window, and in so doing sustained serious injuries. 

She afterwards explained that in her state of misery she felt so 
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dependent upon the comforting presence of the Matron that when 
she saw her leave, she felt she was being abandoned, and in her de- 
spair, she could not refrain from attempting to destroy herself. 

A distinguished professional man was recovering from an attack of 
depression in a private nursing home. He seemed so much improved 
that he was at liberty to go about the grounds freely. A friend had 
arranged to take him to a rugby football match (a game which the 
patient played with great skill in his younger days and one in which 
he was still greatly interested). His friend was unable to keep the 
appointment, and the disappointment was sufficient to reanimate the 
patient’s suicidal tendencies, and he made an attempt on his life, 
which unfortunately succeeded. 

A murder, or attempted murder, of persons whom the patient 
believes are involved with him in the disasters which he believes 
he has brought upon himself, is a fairly common occurrence in 
melancholia, 

A man in a state of depression, believing that he is financially 
ruined and that his family will end in the workhouse, attempts, 
by their destruction, to save them from misery and disgrace. 

A woman believing that she has infected her children with some 
incurable disease or that they are to share the torture and punish- 
ment which she believes is in store for herself, may feel that it is 
her duty to destroy them, 

A married woman of 33 years of age was admitted as a voluntary 
patient to a mental hospital after she had administered lysol to her 
two children and then attempted suicide herself. One child died of 

the poisoning, but the other survived. 

The history showed that her symptoms of mental illness dated 
back five years, when, after the birth of her first child she began to 
experience feelings of profound depression accompanied by a strong 
impulse to take her own life. 

These feelings of depression continued, and during her child s first 
few months of life she began to experience strong impulses to destroy 
the child. She spoke to her husband and to her doctor about these 
alarming symptoms, but neither of them took the matter seriously. 
The destructive impulses towards the child continued while he was 
being breast fed, but later, when a change was made from breast 
feeding to bottle feeding, the mother’s destructive impulses disap- 
peared and her depression became less profound. 

She remained comparatively free from symptoms until the later 
months of her pregnancy with her second child when she experienced 
impulses to destroy the unborn child. After the child’s birth these 
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impulses continued with growing intensity. The patient was greatly 
distressed about her symptoms. She lost her appetite, and her sleep 
became disturbed by horrible dreams. She became more and more 
depressed until one morning while in a state of profound depression 
the impulse to destroy herself and the children became very intense 
and she acted upon it. She administered lysol to the two children 
and then to herself. One child died; the other survived. The patient 
herself only suffered mild indisposition as the result of the poisoning. 

She was admitted to a mental hospital as a volimtary patient. On 
her admission she was clear in her mind and she was able to give a 
good account of everything that had occurred. She described the 
gradual development of her illness and its symptoms. She said she 
knew of no reason for her depression. She was happily married. She 
loved her children deeply. She had never experienced any serious 
domestic or financial worry. She expressed remorse at what she had 
done. At times she was apprehensive, saying that something terrible 
was going to happen to her. She thought that she. would never 
recover her sanity. At times she showed great distress, while at other 
times she seemed bright and cheerful, so that she was able to converse 
with animation and to take a keen interest in the activities of the 
ward in which she was a patient. 

On the suggestion of the Crown’s legal advisers the patient was 
certified, but she was allowed to remain in the hospital to which she 
had come voluntarily. 

At a later date she appeared before the Sheriff and was found 
unfit to plead, and allowed to return to the hospital. 

Her condition gradually improved, and at the end of six months 
she seemed to be recovered from her illness. The Grown authorities 
were notified of the improvement in her condition and they ap- 
pointed a Mental Specialist to examine her. His report supported 
that of the Medical Superintendent of the institution in which the 
patient was under treatment, that she had recovered, and the patient 
was discharged. 

As a rule, when a person suffering from melancholia commits 
violence upon someone else, the conscious motive is an altruistic 
one; as, for instance, when a father kills his family under the be- 
lief that the future holds nothing but misery and disaster for them. 

In the case under discussion, however, the patient was the 
victim of a blind, unreasoning impulse to destroy her children, 
and she could never at any time in her illness explain her motive 
for her action. 

Impulses of an aggressive character which the patient is unable 
to explain, sometimes occur as symptoms of the obsessional neu- 
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roseSj but in these cases, the impulses are very rarely acted 
upon. 


Involutional Melancholia 

Depressions occurring in late middle life and in the pre-senile 
period have certain characteristics which distinguish them from 
the depressive phase of the manic-depressive psychoses, so that 
this type of illness, which is usually designated involutional 
melancholia, is regarded by many psychiatrists as a distinct 
clinical entity. 

The psychomotor retardation which is such a well marked 
symptom in the manic-depressive depression, is absent in involu- 
tional melancholia; and this condition is characterised by intense 
anxiety and apprehension, with painful agitation and restlessness. 
The patient is usually preoccupied with . ideas of sin and un- 
worthiness, and hypochondriacal delusions and delusions of 
poverty are usually prominent symptoms. The anxiety is fre- 
quently intense, and it is not uncommon for patients to call out 
aloud in their distress. States of stupor sometimes occur. 

The illness varies greatly in intensity, and simple states of 
anxiety merge imperceptibly into this type of melancholia. 

In the more severe cases, suicidal impulses are present, and the 
absence of psychomotor retardation makes the risk of suicide even 
greater than it is in the manic-depressive type of depression. The 
most extreme forms of self aggression are sometimes shown in this 
type of illness, and it is not uncommon for patients to inflict severe 
mutilations upon themselves. 

Even in the most severe forms of the illness, the patient’s clarity 
of mind is retained. Memory and intellectual functions are hot in 
any way affected, and patients are often able to discuss their own 
symptoms and their actions with some degree of objectivity. 

Self-condemnation may exist simultaneously with aggressive 
tendencies, and irritability and outbursts of anger, in which the 
patient behaves in a spiteful and vindictive way, occur. Although 
serious aggressive acts are not common they may occur as is 
shown by the following case: 

A woman of 45 suffered from a typical involutional melancholia 
from which after nine months’ treatment in a mental hospital she 
appeared to make a good recovery. She only remained well for a few 
months, then her symptoms returned. She became depressed and 
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restless. She lost interest in her household duties and in all other out- 
side activities. 

One morning while the patient’s sister (who had been nursing her) 
was kneeling in front of the hearth, the patient made a violent attack 
upon her with a wooden mallet which she had taken from an out- 
house, and inflicted severe iiyuries upon her head. The assault 
seemed to be a determined one, and might have led to very serious 
and even fatal results. 

The incident led to the patient’s immediate removal to a mental 
hospital. 

On admission she was in a state of great agitation. She spoke in a 
low, anxious voice, in disconnected sentences. She expressed feelings 
of self-depreciation, saying that it was not right that she should be in 
a private ward, and that she could not afford to pay for it. She ex- 
pressed remorse for her attack upon her sister, saying in a low voice, 
‘^You ought to call the police. I should be in gaol. I hit my sister with 
a mallet. Why should I have done that when she was doing all she 
could for me? It must have been a case of awful spite against her.” 

She said that for a long time she had thought of committing 
suicide. She was quite clear in her mind, and her memory and intel- 
lectual functions were unimpaired. 

No legal proceedings followed the assault in this case. The patient 
died of pneumonia while she was in hospital. 

In a small number of cases there seems to be an increase in 
sexual desire which sometimes takes a perverse form. These symp- 
toms are not very common, but when they do occur, they may 
result in a contravention of the law. 

Schizophrenia 

The term schizophrenia has now generally replaced the older 
term of dementia praecox. 

According to Henderson and Gillespie: “Schizophrenia, in its 
typical form, consists in a slow, steady deterioration of the entire 
personality, usually showing itself at the period of adolescence. It 
involves principally the affective life, and expresses itself in dis- 
orders of feeling, conduct, and of thought, and in an increasing 
withdrawal of interest from the environment,” 

The cause of the condition is unknown. Hereditary predispo- 
sition is a factor in the causation, but in a considerable number of 
cases, evidence of hereditary predisposition is absent. Many 
theories have been put forward to explain the condition, but none 
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of these have won universal acceptance. Degenerative changes in 
the brain have been described by some workers, but many 
psychiatrists believe that schizophrenia is not characterised by any 
specific pathological changes in the central nervous system. 

The illness is a very serious one. In the majority of cases recovery 
does not occur, and many of the cases end in a state of profound 
dementia. The morbid process may, however, be arrested at any 
stage in its development, and there are a certain number of cases 
in which very complete remissions occur. A certain type of per- 
sonality appears to be associated with this form of illness. In child- 
hood many of these patients show evidence of maladaptation. 
They are shy, reticent, sensitive individuals who have difficulty in 
making social contacts. They are easily rebuffed, and their general 
attitude to life is lacking in healthy aggression. They tend to with- 
draw into themselves and seek the satisfaction, which their in- 
ability to participate in normal healthy activities deny them, in 
day dreams and fantasies. Others react by an attitude of detach- 
ment. Many are lacking in emotional warmth. They are stilted 
and uneasy in their contacts with other people, or they adapt an 
attitude of cold cynicism to life. 

In dealing with his internal conflicts, the schizophrenic makes 
use of a greater variety of unconscious defence mechanism than 
any other type of mental illness, but the mechanisms are used 
erratically and lack systematisation, so that a great variety of 
symptoms characterise the illness, and fragmentation of the per- 
sonality occurs, so that the patient, in his conduct, seems to act 
under uncontrolled impulses. 

Perhaps nothing is more characteristic of the schizophrenic s 
attitude to life and to himself than a state of vague dis-satisfaction 
which nothing appears to relieve. One gets the impression that he 
is constantly seeking some goal which he never attains. 

Episodes occur in which the mental mechanisms characteristic 
of other types of mental illness appear; for instance, states of de- 
pression with acute feelings of guilt, suggest melancholia. In other 
cases the projection mechanisms characteristic of paranoia are 

prominent features in the clinical picture. 

The illness is usually insidious in its onset. Sometimes it is un- 
noticed until attention is called to the patient’s state by some 
abnormal act, such as attempted suicide, or an act of violence 
against other people. Although as a rule the illness is of slow 
development, at times the onset takes the form of a sudden acute 
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episode. These acute states often occur when the patient is faced 
with some major decision involving his emotional life, such as, for 
instance, the death of a relative, a love affair, or an impending 
marriage. 

The four varieties of the condition: the simple, the hebe- 
phrenic, the paranoid and the katatonic are usually described. It 
is not always possible to allocate a case to one or other of these 
groups. 

Simple Schizophrenia . — Simple schizophrenia usually shows itself 
in early adolescence by an insidious change in the personality of 
the patient. A marked loss of interest in work and social activity 
is noticed. At school the patient may neglect his studies. He seems 
to lack concentration. He is dreamy and detached. He does not 
take part in games, and he has no friends. He becomes quiet and 
moody. He seems lacking in ambition. Later he shows an inability 
to assume responsibility. He may become negligent in his personal 
habits and careless in his work. There seems to be a general im- 
poverishment of the mind which shows itself in a state of apathy, a 
lack of animation, and a certain childishness and simplicity. 

The absence of the acute symptoms often makes it possible for 
the patient to remain at home, and sometimes he is able to earn 
his living, provided the work does not call for initiative and re- 
sponsibility. Many of the simple schizophrenics, however, are 
shiftless and erratic. They are unable to remain in employment for 
any length of time. Some are easily influenced, they fall into bad 
habits, and drift into crime. 

Acute episodes occur in the course of the illness, characterised 
by mental confusion, vague persecutory delusions, and hallucin- 
ations. 

Hebephrenia . — The hebephrenic type usually begins before the 
age of twenty. A shallow depression with feelings of guilt about 
sexual matters is often the first symptom that calls attention to 
the patient’s condition. Hypochondriacal delusions of a fantastic 
character and ideas of persecution with hallucinations of hearing 
are often prominent symptoms. 

The patient begins to show marked signs of mental deteriora- 
tion in an early stage of the illness. His conversation becomes inco- 
herent. He becomes profoundly apathetic, and his conduct is 
characterised by strange antics and impulsive acts. Usually the 
condition ends in a profound state of dementia. 

Katatonia . — The katatonic form shows a more distinct clinical 
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entity than any of the other types of schizophrenia. The onset of 
the illness is often acute. After a state of depression with lack of 
interest and apathy, the patient sinks into a state of stupor in which 
all his activities are reduced to a minimum. He lies motionless for 
weeks or months, mute and inaccessible. He makes no effort to do 
anything for himself, and he may require to be fed and dressed, 
and cared for in every way. 

This state of complete inactivity may suddenly change into one 
of wild excitement, in which the patient, in a state of frenzy, be- 
haves in a wildly impulsive way. He may make a sudden assault 
upon his nurses, or he may attempt suicide, or mutilate himself in 
the most gross manner. He may express delusions of persecution 
or feelings of influence. He hears hallucinatory commands upon 
which he acts. Delusions of a mystical and religious character are 
frequently expressed. The patient feels that he is under Divine 
guidance, and God manifests himself to him in visions and dreams. 

After a time the excitement subsides and a period of remission 
may follow, or the patient may relapse once more into a state of 
stupor. Many of these cases end in a state of dementia. 

Paranoid Forms , — The paranoid form usually begins later in life 
than the types already described. 

Delusional ideas form the prominent symptom in this type. 
These delusions may take any form. They may be persecutory or 
grandiose in character, but whatever form they assume, they are 
usually quite unsystematised and often extremely bizarre in 
character. Hallucinations usually occur and the patient’s conduct 
is often completely dominated by his hallucinatory experiences. 
Paranoid schizophrenia is distinguished from the other paranoid 
reaction types of mental illness by the fantastic character of the 
delusions, the disharmony between the patient’s mood, and the 
ideas he expresses, and by the marked deterioration in the per- 
sonality which occurs. 

Any type of anti-social conduct may occur as a symptom of 
schizophrenia. The alienation from the social environment, which 
is such a marked symptom in the illness, tends to make the patient 
careless of his social obligations and liable to satisfy his immediate 
desires without regard to the welfare of others or to his own safety. 
In the general emotional deterioration which occurs, the moral 
sentiments are disorganised and no longer restrain the instinctive 
impulses. The patient’s thinking is illogical, and his actions lack 
adequate motives, and it is particularly characteristic of schizo- 
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phrenic conduct that it appears inexplicable and unreasonable. 
The patient himself is often unable to suggest any reason for his 
actions. When pressed, he may say that “something made him do 
it”. Not infrequently his explanation is that he acted under some 
mystical influence, or at the command of a hallucinatory voice. 
Under the belief that he is the Messiah, and that he must save 
the world by self-sacrifice, he attempts to 'take his life. As God, the 
supreme ruler of the Universe, he has power of life and death over 
all, and he does not hesitate to punish, or even kill anyone who 
offends him or attempts to frustrate his designs. Unconscious con- 
flicting feelings of love and hate towards parents and parental 
figures are prominent features in the psychopathology of schizo- 
phrenia, and may result in the patient making violent attacks 
upon one or other parent, or upon his sweetheart. Or, over- 
whelmed with unconscious guilt, he may inflict severe mutilations 
on himself. These mutilations sometimes take the form of an actual 
or symbolic castration, or the patient may actually take his own 
life. Wedding day suicides are often of this type. The failure on 
the part of the patient to reconcile his love and hatred is probably 
the unconscious motive behind the sexual assaults which the 
schizophrenic patients sometimes commit. 

Aggressive and self-punitive tendencies exist simultaneously in 
the patient’s mind, so that his behaviour is often contradictory 
and incongruous. 

A schizophrenic patient in an institution, in a state of excite- 
ment, struck his physician, who was talking to him, a violent blow 
on the jaw. He did not press the attack, but appeared to wait for 
the physician to retaliate upon him. When the physician did not 
do so, the patient burst into tears, and in a state of extreme agita- 
tion, called upon the physician to “strike him in the belly”. 

Although, in some instances, a blind, unreasoning impulse 
seems responsible for the patient’s criminal acts, there are many 
cases in which there is evidence of careful planning and premedi- 
tation, and very frequently the patient is able to give a clear 
account of what occurred, but even when the act shows evidence 
of deliberate planning, the impression created is that the author 
of it was an automaton and that he was motivated by impulses 
beyond his understanding and control. 

Although crimes of violence occur as symptoms of schizo- 
phrenia, it must not be thought that criminal violence is a charac- 
teristic symptom of this type of mental illness. On the contrary, 
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the majority of these patients are quiet, timid and apathetic. They 
lack the initiative to assert themselves, and their strongest desire 
seems to be to cut themselves off from contact with the outside 
world. 

When the schizophrenic transgresses the law, the offence is 
often a technical one, and arises, not from criminal intent, but 
fi:om his inability to cope with life’s problems and to fulfil his 
social obligations. The enfeeblement of his mental powers and his 
lack of good sense, makes him yield readily to temptation, and he 
is often a helpless tool in the hands of unscrupulous associates. 

It must also be realised that while the majority of these cases 
end in dementia, in a considerable number, the illness is arrested, 
and in quite a number of these arrested cases, the personality is 
retained at a good level, and the patient is able to maintain 
ordinary social relationships. 

In simple schizophrenia where the absence of gross conduct 
disorder allows the patient to remain under home conditions, he 
is liable to become a burden upon society unless he is adequately 
supervised. Unable to compete on equal terms with his fellows in 
the labour market, he drifts into the ranks of the permanently 
unemployed. He becomes a vagrant, a street pedlar, or a beggar. 
He may steal, not because he is inherently dishonest, but because 

it seems to him the easiest thing to do. 

Often minor crimes are committed in this type of illness while 

the patient is under the influence of alcohol. 

Sometimes the patient, preoccupied with his own thoughts and 
out of contact with his environment, commits a criminal offence 
almost without realising what he is doing. 

A man of 50 years of age was charged with exposing himself in- 
decently at an open window. , 

In the routine examination by the police surgeon, the patient s 
peculiar attitude attracted attention, and he was examined ky a 
psychiatrist. At his trial, sentence was deferred on condition that the 
patient subjected himself to psychotherapeutic treatment. 

The history showed that since adolescence he had ^ 

shy, sensitive and secretive. He had never married, and he a ew 
friends. His only interest apart from his work which was t at o a 
minor railway official — ^was music. His work was purely o a rou me 
character, and although he must have been a man of goo inte ec 
tual endowment, he had never been able to earn prornotion. 

He had a morbid interest in his own health, and he was in ^ le 
habit of dosing himself with patent medicines and specia me icin 



MENTAL ABNORMALITY AND GRIME 


24 

foods. He had ideas of reference, but these had never affected his 
conduct to any marked degree. He felt that people were looking at 
him in the street, and sometimes he thought people talked about 
him. He knew that he was regarded as eccentric by his workmates, 
and sometimes he was the butt of their jokes, which were usually 
harmless and kindly. 

In his conversation he was inclined to be rambling and vague. He 
showed considerable blunting of his emotions. He was entirely lack- 
ing in ambition, and he had little animation and no spontaneity. 

His explanation of his offence was that, in the interests of his 
health, he had been doing physical exercises in front of an open 
window. He thought it was possible that he had exposed himself, but 
he denied that he had done it intentionally. 

A young man of 22 years of age was charged with murdering his 
sweetheart, by striking her on the head with an iron bar. 

His history showed that there was no history of mental illness in 
his family. 

He was dull at school, and his teachers noticed that he was very 
timid and easily frightened. He worked for a time as an office boy, 
and later he obtained a post as an assistant storeman in an engineer- 
ing shop, which he held until his arrest. His parents had noticed that 
his behaviour had been peculiar for years. He had always been ex- 
tremely asocial and reticent. He spoke very litde at home, and when 
visitors came to the house, he either stayed in a corner by himself, or 
he left the room. Before he left the house he was in the habit of look- 
ing to make sure there was no one in the street. If he saw anyone 
standing near his house, he would turn back and wait until he could 
go out unobserved. 

He had also been observed by his parents, to stand in front of a 
mirror, partially undressed, grimacing, talking to himself, and mas- 
turbating. 

He had a violent, explosive temper. Some time before his arrest, 
in the course of an argument with his mother, he picked up the poker 
and struck her on the leg. On another occasion his sister criticised the 
manner in which he was cutting bread, and the patient rushed at her 
with the breadknife and attempted to stab her. 

Another member of the family described the patient as “the kind 
of chap you never knew what he would do if he got into a temper’*. 
“His mind seemed to be miles away from the conversation’*. 

A neighbour described how she had looked upon the patient as 
queer, and how she had seen him laughing to himself, and how at 
times when she met him in the street, he would greet her cordially: at 
other times he would pass her without recognition. She had noticed 
that sometimes when he was walking along the street, he would take 
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a curious little run. His employer tliought that he was below the 
average intelligence. He had noticed that he was inclined to be 
dreamy, and that he seemed to have difficulty in grasping instruc- 
tions. He was very moody, and given to violent outbursts of temper 
in which his language was obscene and threatening. 

When examined, the patient was clear in his mind. His memory 
seemed unimpaired, and he was able to given an account of his his- 
tory and of the events connected with his crime. He professed great 
affection for the girl he had killed, but he said that for some time he 
had been very disturbed in his mind because she would not agree to 
marry him. She seemed fickle, and he felt that she had him “dang- 
ling on a string”. It occurred to him that if he gave her “a fright” it 
would bring her to her senses, and so for some time before he killed 
her, he was in the habit of carrying an iron bar in his pocket with 
which he intended to threaten her when a suitable opportunity 

occurred. 

On the night when the crime was committed he met the girl. He 
had the iron bar in his pocket. They had a quarrel, and the girl said 
that she would not go out with him any more. She laughed at him in 
a scornful way. He struck her on the head with the iron bar which 
he had brought with him, and after that he said that he “lost his head 


completely”. 

The patient’s manner was very childish. He showed a complete 
lack of appreciation of the seriousness of his position. He said that 
when he saw anyone bending down in the street, he had an impulse 
to strike him on the head. He also said that sometimes he got out 
of bed in the middle of the night to look at himself in the mirror. He 
said that his own family regarded him as peculiar, and that his 

brother and sister sometimes called him “looney”. 

While in prison awaiting trial, he developed further symptoms o 
mental disorder. He was observed to laugh and to talk to himself. 
He made peculiar gestures and grimaces in a foolish way. He com- 
plained that the prisoners and the warders were talking about him 
and commenting about the shape of his nose, and he expressed t e 
fear that he would be attacked. In spite of his situation, he w^ 
usually in the best of spirits. He said that he had written a song which 
he was going to submit to a composer for his opinion. He was a so 
going to compose the music for his song, although he admitte t lat 
he knew nothing about music. He said that before he was sent o 
prison he felt that people were saying nasty things about him. 

The court found him insane and unfit to plead, and c was sen 
tenced to be detained during His Majesty’s Pleasure. 


A man of 28 years of age was charged with the ciime of attempted 
murder. He had broken into a house occupied by is sister an 
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assaulted her four young children by striking them on the head with 
an iron cleaver. 

A medical examination of the accused showed that he had typical 
symptoms of schizophrenia. 

He was a pleasant, friendly, young man. On ordinary topics his 
conversation was coherent and logical, but when one touched upon 

his delusions, his talk became disjointed, illogical, and at times inco- 
herent. 

He was able to give an account of the offence with which he was 
charged, and an explanation of his reasons for his assault upon the 
children. He said that the children were “outside the radiance of 
people about them” and that the only way to get them “within the 
radiance” was to kill them. He was convinced that he was morally 
right in what he had done. It was the only course available for him 
to take^ He said, “They would be lost if I did not do something.” He 
admitted that he heard “voices” which, he thought, came from “the 
black people”. The “voices” told him to kill someone called Peter. 
He said that he “felt a great number of voices bearing down upon 
him as if he were to come to some position”. He also received mes- 
sages from the German people. He could not explain how these com- 
munications were made, but he was sure that the German people 
had a better knowledge of him and his fears than people around him. 

At his trial he was found unfit to plead, and was sentenced to be 
detained during His Majesty’s Pleasure. 


Paranoid Reaction Types 

Of all the standard devices used by the mind to deal with in- 
ternal conflict, the mechanism of projection, by which inaccept- 
able impulses are attributed to external sources, is one of the most 
frequently employed. The use of this mechanism in psychotic ill- 
nesses, in which the relations between the individual and external 
reality are disturbed, gives rise to delusions. 

Delusional formation occurs at one stage or another in most 
types of psychotic illness, but there is a group of psychoses in which 
the formation of delusions is the predominating symptom, and it 
is these that are grouped under the term paranoid reaction types. 
The older psychiatrists isolated certain syndromes within this 
group which they regarded as distinct clinical entities to which 
they gave special names, but at the present time, it is usual to in- 
clude all the paranoid reaction types under two headings: paranoia 
and paraphrenia. 

Paranoia is a chronic mental illness which develops gradually 
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over a long period. The delusions, which are a characteristic 
symptom, are well systematised. It is an essential characteristic of 
the illness that the memory and the intellectual processes are well 
preserved. Hallucinations do not occur, and the essential core of 
the personality is preserved. 

The study of the personality of persons who develop this type of 
illness usually reveals trends which help to explain the develop- 
ment and the clinical features of the disease. 

In many cases a study of the patient’s life shows that his general 
attitude to others has been one of suspicion, and that he has always 
been ready to attribute enmity and hostility to those with whom 
he has been associated. Persons of this type often appear shy, 
timid and sensitive, but these outward characteristics often conceal 
an underlying feeling of self importance and a desire to lead and 
to dominate. Sometimes one finds that the patient has an exag- 
gerated idea of his own abilities, and that his failure, through in- 
competence, to realise his ambitions, appears to be the starting 
point of a delusional system, the purpose of which seems to be to 
explain and excuse his failure in life. 

Not infrequently a painful experience over which the patient 
has brooded until its true significance has become completely 
distorted, appears to have been the focus around which his 
morbid thoughts have developed. Thus, a technical offence which 
leads to an appearance in the police court, may sometimes be the 
starting point of a system of persecutory delusions. A failure in an 
examination, or in business, may initiate, in a predisposed person, 
a searching ruminative state of mind which gradually develops 
into a chronic delusional state. 

There are, however, certain cases in which a study of the per- 
sonality of the patient fails to show any outstanding characteristics, 
and it is not always possible to find evidence of any incident or 
worry in which the patient’s illness has originated. 

While actual incidents in the patient’s life may appear to be 
closely related to the development of the illness, these incidents 
only act as precipitating factors which activate the unconscious 
forces from which the illness springs and takes its character. 
Freud, on the basis of his psychoanalytic study of these cases, ex- 
pressed the view that paranoia results from unconscious homosexual 
tendencies which are repudiated by the individual and then pro- 
jected in the form of a delusional system. 

Glover expresses the Freudian view thus. Paranoia, however. 
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is almost always connected with strong unconscious homosexual 
interests, which are denied and then projected. There are a num- 
ber of stages in the development of this defence against homo- 
sexuality, but the essence of the matter is contained in the formula 
of delusional denial — T do not love him, he hates me’. The homo- 
sexual defence is, however, not just the denial of a potentially 
active adult system, but the rejection of a reinforced, but repressed, 
infantile phase of homosexual development.” 

Although paranoid types of personality are very common, para- 
noia, in its fully developed form, is not a type of illness commonly 
met with in psychiatric practice,, and these cases are compara- 
tively rare in mental hospitals. There must be many cases of well 
developed paranoia which never come under medical observation. 
The patient’s formal social behaviour may show little disturbance, 
and this, combined with the preservation of his intellectual facul- 
ties, makes it possible for him, in many instances, to live a fairly 
normal life at home, or even to carry on his trade or profession 
for many years after his illness has developed. 

Although many paranoiacs are querulous, suspicious and ag- 
gressive, many maintain friendly relations with those with whom 
they are in contact, and even with persons whom they believe are 
taking part in their persecution. 

The paranoiac patient in a mental hospital is often on very good 
terms with those around him. Although firmly convinced that his 
detention in the hospital is unjust and illegal, he is yet able to 
maintain friendly and even cordial relations with the physician 
who refuses to release him. 

A professional man, who believes that for years he has been vic- 
timised by the medical profession, who, he says, “make use of 
him” without his permission and without giving him the re- 
muneration to which his services entitle him, is on the most friendly 
terms with the nurses and physicians in the hospital in which he 
is a patient. At times he interviews the Medical Superintendent 
and demands his discharge. He makes it clear that he holds the 
superintendent responsible for the injustices to which he has to 
submit, but the physician’s refusal to accede to the patient’s re- 
quest for discharge, does not deter the latter from carrying out 
very useful work in the hospital, at considerable inconvenience to 
himself. 

The degree in which the patient’s conduct shows a departure 
from the normal standards, depends on the character of his 
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delusions and the stage of development which his illness has 
reached. 

In those cases which form the majority, the illness is of gradual 
dwelopment, and there is usually a prodromal period during 
which the patient is uncertain about the truth of the delusional 
Ideas which are slowly taking form in his mind. He is alert and 
suspicious. He feels that his suspicions are well founded, but he is 
wllmg to agree that the incidents which have aroused them, may 
be capable of an innocent interpretation. / 

During this stage of the illness the patient may show very little 
outward signs of abnormality. He does not usually express his half 
termed delusions, because he realises that they may not be be- 
lieved. He may appear preoccupied, and perhaps worried, but he 
continues his work, and his social relations are not usually grossly 
disturbed. He may decide to apply tests, with the object of proving 
or d^proving his suspicions, but as his conclusions are determined, 
not by experience, but by unconscious mental processes, the re- 
sults of the tests always seem to confirm his suspicions. At times he 
IS completely convinced of the truth of his delusions: at other times 
his Ideas can be shaken for the time being by discussion and 

reasoning. 

This ebb and flow process may last a long time, and even when 
the Illness is fully developed, periods of acute mental tension during 
w c t e patient is entirely dominated by his delusions may 
alternate with periods in which the morbid ideas appear to be in 

aOeyance.Theseremissionsintheillnessarerarelypermanent.When 

conviction has replaced suspicion, the patient may be forced to act 
n accordance with his delusional ideas. What action he will take 
^11 depend upon the nature of the delusions and upon his general 
haracter. If he has the delusion that he is being poisoned, he may 

<!iir f J adopt precautionary measures to en- 

hv f not adulterated in any way. If he is acted upon 
by electricity, he may insulate his bed. If gasses are pumped into 

is snm ^is persecutor 
IS some person accessible to him, he may confront him and ask for 

fa^l mtT complain to the police. If the police 

na 1 r. . ^ u - ^ authority. If he is by 

nefs?r. 7' "'''y ^^cide to flee from his imaginary 

persecutors, or he may, m a state of despair, commit suicide 

n some cases, a state of acute mental tension, in which the 
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patient’s conduct is almost entirely motivated by his delusions, 
may continue for years, but in most cases, sooner or later the 
patient’s mind affects a compromise between the demands of 
reality and those of his fantasies. The delusions remain, and they 
continue to influence his thinking and his conduct, but he adjusts 
himself to the situation as a normal person may do to any enforced 
interference with his normal mode of life. He begins to participate, 
to some extent, in normal activities, and he attains a state of 
resignation, and even at times contentment. This evolutionary 
process occurs in many paranoiacs after their admission to a 
mental hospital. At first they are indignant and resentful, and 
some are combative and aggressive, but gradually, in the course of 
months or years, they adapt themselves to the life of the institution, 
and often participate with enjoyment and even enthusiasm in its 
activities. When this stage is attained, the patient’s conduct, ex- 
cept for certain eccentricities, shows little abnormality, within the 
limit of his circumscribed life. 

There are, however, certain cases which take a long time to 
reach this stage of tranquility. For them, the whole world is hostile 
and menacing, and everyone is an active agent in their persecu- 
tion. Everything they hear has a double meaning. Every action 
done by anyone in their presence is misinterpreted as an insult, 
or a symbolic assault. They are mocked and humiliated. Their 
characters are besmirched, and life for them is a continuous battle 
against tyranny and persecution. 

The paranoiac’s persecutors may be a single individual, but 
usually it is a body of persons. Sometimes it is the Jews, sometimes 
the Free Masons, the Medical Profession, the Catholic Church, or 
the Government. At times it may be an undefined body specified 
by the patient as “they ”. 

Criminal offences of the patient suffering from paranoiac states 
are usually the direct outcome of the patient’s delusions. When 
we consider the relentless persecution to which the patient believes 
he is subjected, it is surprising that crimes of violence in these 
cases do not occur more frequently than they do. No doubt crimes 
against the person would be committed more frequently by para- 
noiacs were it not for the fact that,, in many instances, the patient 
is naturally law abiding, so that he usually tries by constitutional 
means to obtain redress from his wrongs before he resorts to vio- 
lence. The fact that the patient’s personality is retained and that 
his moral sentiments are preserved, also explains why criminal 
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offences only occur in a small proportion of cases of this type of 
illness. 

In East’s series of 66 cases of paranoiac patients who committed 
crimes, 12 committed crimes against the person, 10 violence to 
property, and 6 were cases in which violence was threatened. 
Fifteen per cent, committed acts of dishonesty, such as theft and 
office breaking. The remaining offences included vagrancy, use 
of obscene language, libel, sending obscene matter by post, neglect 
of family, obstruction and drunkenness. 

East points out that no case of sexual offence occurred in this 
series, and he remarks that this is a point of interest in view of the 
fact that the delusions of these patients are often sexual in char- 
acter. 

Offences against the person may arise from different motives. 
They may be the result of the patient’s natural impulse to re- 
taliate upon his persecutors and mete out to them the punishment 
he believes they deserve, or he may resort to crime from altruistic 
motives. He may believe he is benefiting his country or the world 
by killing a tyrant. He may commit his offence not out of ill will 
towards the victim, but because he has failed to obtain redress for 
his injuries by constitutional means, and at last he comes to the 
conclusion that by committing a crime which will lead to his 
arrest or trial, he will have an opportunity of ventilating his 
grievances in court. The offence may be premeditated and care- 
fully planned, or it may arise out of the impulse of the moment. 

A man who believes that his wife is unfaithful to him, enraged 
by her denials of his accusations, may strike her impulsively, or he 
may lie in wait for her paramour and kill him. 

Offences against property may be motivated by revenge, as, 
when a deluded patient attempts to get his own back on his perse- 
cutor by throwing a stone through a window in his house, or they 
may be the result of the patient’s efforts to relieve his trying situa- 
tion. If he believes that the interference to which he is subjected 
comes from his neighbour’s house, he may attempt to destroy the 
house, perhaps by setting fire to it in the hope that the inter- 
ferences will cease when their source has been destroyed. 

^ The patient’s persistent efforts to get into personal touch with 
his persecutors or with the authorities may lead to minor offences. 
He may try to force his way into the magistrate’s room in order to 
place his case before the legal authorities. He may interrupt a 
royal procession in an attempt to obtain a hearing from an impor- 
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tant personage. He may denounce his enemy in the street and so 
render himself liable to a charge of breach of the peace, or he may 
send letters containing defamatory statements or obscene matter 
through the post. Occasionally the patient comes into conflict with 
the law through a technical offence. He is so preoccupied with his 
delusional system that he neglects to comply with the law in some 
way or other. 

The following case illustrates the development of paranoia, and 
some of the disorders of conduct which may occur; 

The patient was a man of 38 years of age, an accountant by pro- 
fession. He was married and he had three children. He had a some- 
what harsh upbringing by a tyrannical father. 

Until his illness began he was a successful business man. He was 
seriously minded and most abstemious in his habits. He was sociable 
and well liked by his friends and acquaintances. He married when 
he was 28 years of age. Until his illness began his married life was 
very happy. 

A year after his marriage he went to a Balkan country to take a 
post with a mining firm. The work entailed considerable anxiety and 
much responsibility. An official at the mines was shot by assassins and 
the patient was a witness in the Government investigation which 
followed. His wife thought that this may have been the starting point 
of his mental illness, although, at the time, she did not regard his be- 
haviour as abnormal. Looking back in the light of later develop- 
ments, however, she thought that his conduct, in certain respects, 
might have been influenced by morbid apprehensions, as, for in- 
stance, when on one occasion, while he was abroad, he made over all 
his money and his investments to her, explaining that he feared he 
might be arrested by the Government of the country in which he was 
working, and that his money might be confiscated. At the time his 
wife thought that this might happen, but later she was inclined to 
think that the patient’s fears were groundless. 

He gave up his post abroad and returned to this country where he 
took up poultry farming — a subject in which he had become in- 
terested while he was abroad. This venture proved unsuccessful, and 
the patient gave it up after six months. He complained that his hens 
and his eggs were being stolen. There was no evidence that this was 
happening, and his wife concluded that her husband had delusions. 

After this he was idle for two years. He made no attempt to work, 
but he read a great deal. By this time he had developed well marked 
mental symptoms. He was unduly irritable. He developed ideas of 
reference. He took wrong meanings out of innocent remarks. On one 
occasion, in a state of rage, he accused his wife of lying to him, and 
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Struck her. Immediately after he had done this he bver\vhelmed 
with remorse, and apologised to her. About this time he began to 
complain that visitors to the house were drugging him. 

He obtained a post in an accountant’s office, but he had not been 
there long when he was discharged for striking a fellow employee. 

Soon after this, the company with whom he had formerly been 
employed, invited him to take a post with them. He did so, but 
within a week he was asked to resign, because at a meeting of the 
directors of the firm he flew into a violent rage when someone ques- 
tioned an opinion he had expressed. 

His brother persuaded him to see a doctor, and he did so. He 
talked freely about his delusions to the doctor, who advised him to 
go into a mental hospital, but he refused to do this. He agreed, how- 
ever, to xmdergo a course of psychotherapy. He visited the psycho- 
therapist on seven or eight occasions, and then he became convinced 
that the doctor was involved in his persecution and he gave up the 
treatment. 

He was successful in getting another post which he held for six 
months. At the end of this time he was discharged for quarrelling with 
one of his colleagues. 

His delusions developed and began to influence his conduct more 
and more. He became increasingly violent. On several occasions he 
struck his wife. On one occasion he disapproved of a business letter 
which his wife’s lawyer had sent her. The letter did not contain any- 
thing which a normal person could regard as objectionable, but the 
patient criticised it as most unsuitable. He said that he would de- 
mand an apology from the lawyer, and if the latter did not give it, 
he would “give him a good hiding”. He was convinced that he was 
being drugged, and he complained to the police, saying that drugs 
were being put in his food. The police advised him to see a doctor, 
and he agreed to do so in the hope that the doctor would be able to 
treat him for the effects of the drugging. 

The doctor whom he consulted arranged for his certification, and 
he was admitted to a mental hospital. 

For some time after his admission he proved a very difficult 
patient. As a protest against his detention in hospital, he refused to 
take food, and for some time he had to be forcibly fed. 

He talked freely about his persecutory delusions. He said that he 
had been subjected to drugging for some years. The last occasion on 
which he was drugged, he said, was a few days before his admission 
to hospital, when he had had a meal of brown bread, butter and 
cheese. He thought that the drug was contained in the butter. 
Shortly after this meal he felt that there was “something at the base 
of his stomach” which should not have been there. It was as if “his 
nerves were being irritated”. He had never had his food examined, 
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but he said that, on one occasion, he had taken a sample of bath 
water to the city analyst who reported to him that it did not contain 
any obnoxious substance. He said quite frankly that if he could find 
the person who was responsible for drugging him, he would “smash 
him”. He related some of the difficulties which he had experienced 
with some of the men he had worked with. He said that in one office, 
a fellow employee opened a desk in such a way as to make a noise 
which interfered with the patient’s work. He asked this map to leave 
the room, which he did. When a second man came in to open the 
desk, the patient concluded that a deliberate attempt was being 
made to annoy him, and he knocked the man down. 

He protested vehemently against his detention in hospital. He re- 
quested to see the Sheriff who had signed the warrant for his admis- 
sion. He declared that he was being fed during the night while he was 
unconscious under the influence of gas. He complained that he heard 
noises in the wainscoting of his room. The nurses to whom he spoke 
about the matter suggested that the noises might be due to the pre- 
sence of rats or mice. The patient, however, rejected this explanation 
and maintained that some human agency was at work and that a 
deliberate attempt was being made to test his mental state and to 
discover how he would react to a particular stimulus. 

He was a man of good intelligence. His memory was unimpaired, 
and he conversed freely in an interesting and intelligent way upon 
many subjects. He was quite convinced of the reality of his delusional 
ideas, and he repudiated the suggestion that his violent behaviour 
before his admission was a symptom of a mental illness. He held that 
he was quite justified in attacking and punishing anyone involved in 
his persecution. 

After about a week in hospital, his attitude to the medical and 
nursing staff changed from resentment and antagonism to friendly 
cooperation. He ceased to speak freely of his delusions, and he began 
to take an interest in the affairs of the institution. 

After four months residence in the hospital he was discharged at 

his wife’s request. 

Paraphrenia , — Paraphrenia takes up a position midway between 
paranoia and paranoid schizophrenia. 

It differs from paranoia in that the delusions are less well syste- 
matised and more fantastic in character. Hallucinations, which are 
absent in paranoia, are common symptoms of paraphrenia, and the 
personality shows a degree of deterioration which does not occur 
in paranoia. On the other hand, the profound dementia, which 
sets in comparatively early in paranoid schizophrenia, is absent 
in paraphrenia, or may only occur in the later stages of the illness. 
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The following case illustrates the clinical features of para- 
phrenia : 

A woman of 57 years, of good social standing, had been regarded 
by her friends for years as eccentric and peculiar. Her arrest, on a 
charge of breach of the peace, led. to her certification and admission 
to an institution. 

She had been brought up in comfortable circumstances and she 
had taken a medical degree although she had never practised her 
profession. Soon after her graduation she developed delusions. She 
spoke of “references in the press” which were directed against her, 
and she singled out the editor of Punch as the chief offender. She 
accused various clergymen of being in the plot, and said that they 
made reference to her from the pulpit. She spoke of a “gang” which 
was engaged in activities against women and she made it her life’s 
work to expose this “gang” and put an end to their illegal activities. 
The “gang” she said was responsible for a vast traffic in suicide, 
which she, referred to as “molestation suicides”. What she called the 
“filth press” was closely involved in the campaign. The members of 
the gang were well aware of her efforts to expose them, and this led 
them to persecute her relentlessly. She believed that the police were 
conversant with everything that was going on and that she had their 
protection. When she walked in the street, hundreds of policemen 
were stationed there to keep her under observation and to ensure 
that she did not suffer molestation. Her enemies were constantly spy- 
ing upon her through telescopes, and they made frequent attempts 
upon her life, sometimes by means of a “death ray”. 

She was well known to the police because of her frequent inter- 
views with them and the numerous letters she sent them. 

Some years ago before her arrest, in an attempt to escape from her 
persecutors, she climbed on to the roof of a building, from which she 
had to be rescued by her medical attendant. 

She was finally arrested because she disturbed her neighbours by 
persisting in blowing a police whistle during the night. 

For a time after her admission to hospital she was very friendly in 
her attitude to everyone. She assumed that she had been sent to the 
hospital to escape the persecutions of the gang, and she was certain 
that the hospital authorities were cooperating with the police to pro- 
tect her. Later, however, when she discovered that her activities 
were being curtailed, she came to the conclusion that far from wish- 
ing to help her, the superintendent of the hospital and everyone in it 
were in league with her persecutors. 

She was well endowed intellectually. She expressed herself with 
great fluency in conversation and in writing, and she was regarded 
by her intimate friends as charming and kindly, if at times, some- 



36 MENTAL ABNORMALITY AND GRIME 

what trying. She wrote numerous and voluminous letters to the 
police, to the Secretary of State, and to the King. In one of these 
letters she described the hospital as “Hell let loose”, and the Phy- 
sician Superintendent as “a defective of affable manner, who will 
stick at nothing — not even at using his discretionary powers to put 
the silence of Death on any who dare to report, as he owns they 
are ‘entitled* to do ‘what goes on inside the place*. The reign of 
anarchy and terrorisation continues year in, year out. The police,” 
she said, “could do nothing, for the scandal is outside their jurisdic- 
tion.” 

In another letter, addressed to the Secretary of State for Scotland, 
she wrote; 

“This spring I drew the attention of H.M. Commissioner to veiled 
allusions to himself in Punch, and recognisable (tho* not unkind) por- 
trait caricature. He took it up with the paper with some success. I 
think you may be interested in current issue ‘of that periodical (subse- 
quent to kind King’s Senior Conunissioner*s annual round of this 
‘Royal’ Establishment now so widely known as Muddle-to-Death, 
The point of interest is the perfect likeness to Dr, (with charac- 

teristic eyebrows) seen at foot of picture, page 236, gazing affably 
from bag at the word ‘Whitehall*.** 

After a period of four years’ residence in hospital, the patient was 
liberated on probation, but her probationary period had to be ter- 
minated because of her unreasonable behaviour. Her conduct be- 
came more and more dominated by her delusions. To protect herself 
from the “death rays” she stuffed her mouth, ears and nostrils with 
cotton wool, and covered her eyes with brown paper. She tried to 
keep herself awake at night because she believed that she was better 
able to resist the “rays” when she was awake. Everything she read 
in the newspaper referred to her and the conspiracy against her. In 
addition to the “death ray” she was assailed by “fumes and fungus 
attacks”. On several occasions she said that the end of the world was 
imminent. Her delusions became more and more fantastic. She spoke 
of a great system of “tunnels and sewers filled with mountains of 
gold” which she said existed under her former home. She became 
depraved in her personal habits. 

Her physical strength deteriorated as a result of exhaustion. She 
refused to take her food and had to be forcibly fed. She died of car- 
diac disease six years after her admission to hospital. 

In certain cases of suspected paranoia, the diagnosis depends 
upon the truth or otherwise of the patient’s statements, and so it 
is necessary to obtain evidence from other sources. Even with all 
the evidence available at his disposal, the physician may have 
difficulty in coming to a decision about the true diagnosis. 
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The following is a good example of such a case; 

A man of 45 years of age was arrested on the charge of murdering 
his wife by stabbing her on the body with a knife. At his trial, a plea 
of guilty to culpable homicide was put forward on his behalf. The plea 
was accepted, and he was sentenced to seven years’ penal servitude. 
The following information was obtained in an examination which 

was carried out a week after his arrest. 

The patient was employed as a storeman and was regarded as a 
capable and reliable workman. He married when he was 25 years of 
age, and he had a family of ten children, six of whom were alive. His 

physical health had always been good. 

He had an unhappy married life. His wife was very improvident 
in her habits. She spent the money her husband gave her in betting. 
She neglected her home. She pawned her husband’s and her family s 
clothes at the beginning of each week and redeemed them from the 
pawn when her husband paid her his wages at the end of the week. 
She bought a large quantity of goods for which she could not afford 
to pay, and at the time when the offence was committed, the accused 
was still paying off the debt. He had not even the satisfaction of hav- 
ing the use of the goods bought, because his wife had pawned them 
long before they had been paid for. On several occasions, she had 
deserted the home and remained away for considerable periods. 
She was out a great deal in the evenings, but she rarely went out 
with her husband. Often the accused was left alone in the house, and 
his children noticed that he brooded a great deal over his unhappy 
situation. 

The accused said that for some time he had suspected that his wife 
was carrying on an illicit friendship with another man, or with other 
men. His reasons for this belief, however, were not very convincing. 
He related that two years before his arrest he saw his wife standing 
on the pavement with a man who was a stranger to him. This inci- 
dent aroused his suspicions. He mentioned the matter to his wife, 
but she denied that the incident had occurred. The accused, how- 
ever, said that he was quite certain that it was his wife, and not 
someone else whom he had seen. 

Six months before his arrest, his wife left him and went to London. 
She left a letter' addressed to him in which she told him that she had 
contracted debts to a large amount. She confessed, in her letter, that 
she had not been a good mother or a good wife. After her departure 
the accused found that the debts she had contracted amounted to 
over £100. His wife’s desertion confirmed the suspicions aroused by 
the incident in the street when he saw her with the strange man, and 
he came to the conclusion that she had run away in this man’s com- 
pany. He taxed her with this in a letter, but she wrote denying the 
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allegation. He accepted her denial and begged her to come home, 
sending her her railway fare to enable her to do so. His wife returned 
home, but in the meantime, the accused had obtained information 
from certain friends which confirmed in his mind the suspicions he 
had formed of his wife’s infidelity. The accused alleged that these 
friends had told him they had seen his wife in the company of another 
man. He was unable to give the name of the man concerned. He said 
that he brooded a good deal over this matter, and on several occa- 
sions he followed his wife when she went out, but, on each occasion, 
she was able to elude him. 

Again his wife deserted him, and again he wrote asking her to re- 
turn home, and she did so after an absence of four months. This was 
three weeks before her death. 

On her return she explained that she had left him because the 
neighbours were criticising her over her previous desertion of her 
husband. 

On the day when the offence was committed, the accused came 
home as usual to his midday meal. His wife’s behaviour aroused his 
suspicions. She did not talk to him or to the rest of the family as she 
usually did, but instead read a book. The thought came into his 
mind that she was planning to leave him again. He had given his 
wife a sum of money with which to buy wallpaper. When he left his 
house after his midday meal he decided to wait at a street corner 
where he had a view of the shop in which it had been arranged that 
she should buy the wallpaper. He explained that he wished to satisfy 
himself that she would put the money to its proper use. While he was 
standing in the street, he saw a man approaching him whom he was 
certain was the same man that he had seen previously in his wife’s 
company. He came to the conclusion that his wife had arranged a 
rendezvous with this man and he decided to follow him. He followed 
the man for a considerable distance and then he decided that he 
would return home in order to see that his wife was still in the house. 
On his way home he met his wife in the street. She expressed surprise 
that he was not at his work, and he pretended to her that he had 
been sent by his employer on an errand and that he had decided to 
pay a visit to his home before returning to work. He noticed that his 
wife was not going in the direction of the shop where she was to buy 
the wallpaper and he also noticed that she was carrying a parcel 
which he thought she was trying to conceal with her handbag. He 
parted from his wife, but he decided to follow her. After following 
her for some time he lost sight of her but later they came face to face 
at a street corner. She accused him of following her and they had a 
heated argument in the street. His wife then turned to go home, and 
the patient accompanied her. When they came to the tenement 
where they lived his wife refused to go into the house and said she was 
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going to run away. A further argument ensued, and in the end the 
accused persuaded his wife to accompany him into the house. Here 
the discussion was continued. 

The accused asked his wife what the parcel she was carrying con- 
tained, but she refused to tell him. He opened the parcel himself 
using a knife to cut the string, and found that it contained food. This 
seemed to confirm his suspicions that his wife was going to leave him. 
He thought that she had taken these provisions to sustain her on her 
journey. He was also certain that she had arranged to meet the man 
whom he had seen loitering in the vicinity of the house and that she 
intended to run away in his company. He demanded an explanation 
from her. She refused to reply, and at this point, the accused said he 
“lost his head” and that was all he could remember. He had, in fact, 
attacked his wife with the knife he had used to cut the string of the 
parcel, and he inflicted such serious injuries upon her that she died. 

Although medical reports on the accused’s mental state were sub- 
mitted, medical evidence was not led in the court at his trial for he 
pled guilty to culpable homicide. The plea was accepted by the crown 
and he was sentenced to seven years’ penal servitude. 

This case has been reported in some detail in order that all the 
facts available on which an opinion as to the man’s mental con- 
dition could have been expressed, should be presented. 

The assessment of the accused’s mental state was dependent 
mainly on whether his suspicions of his wife were well founded or 
whether they arose from delusions of jealousy. It was impossible to 
decide this point on the evidence available. The members of the 
accused’s family were unable to throw much light on the matter. 
His daughter was reluctant to believe that her mother was guilty 
of marital infidelity, but she admitted that someone had told her 
on one occasion that her mother had been seen with a certain man. 

But in dealing with a case of this type, one must consider not 
only the facts, but also whether the attitude adopted by the patient 
to the situation seems reasonable. A man may express a belief 
which may or may not be a delusion, but even if his belief is not a 
delusion, but is in fact true, the evidence he brings forward in sup- 
port of his belief may be so trivial that it would not convince any 
normal person, and his behaviour arising out of his belief may be 
so exaggerated and unreasonable that in itself it constitutes 
evidence of mental disorder. In the case under review, it is quite 
possible that his wife was unfaithful to him, but it is certain that a 
well balanced person would not have behaved in the same cir- 
cumstances as the accused did. 
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Organic Reaction Types 

In the organic reaction types of mental illness, the mental dis- 
turbance is the result either of a primary pathological process in 
the brain, or of disease, or disturbed function of the bodily organs 
reacting upon the brain. 

An example of a condition in which the primary affection is 
localised in the brain, is General Paralysis of the Insane, in which 
infection of the central nervous system by the spirochaeta pallida, 
the organism causing syphilis, gives rise to inflammatory and de- 
structive changes in the nervous tissues. 

Myxoedema, a disorder of the thyroid gland affecting the ner- 
vous system, is an example of a condition in which the affection 
of the brain is secondary to disease in some other part of the body. 

Organic reaction types of mental illness fall into two main 
clinical groups; the actue and the chronic. 

In the acute form, the cerebral disturbance giving rise to the 
mental symptoms, is usually toxic or irritative. Delirium tremens 
and the deliria associated with acute fevers, are typical examples 
of the acute organic reaction type. 

Of the chronic conditions, senile mental deterioration is a 
typical example. Here the nervous tissues are destroyed, and the 
clinical picture is one of progressive mental and physical de- 
terioration. 

Mental illness arising from organic brain disease may simulate 
any form of functional mental illness, but when the organic pro- 
cess is well established, it gives rise to characteristic mental 
changes, which usually enable the clinician to distinguish the 
organic types from the functional forms of mental disease. The 
characteristic mental symptoms referred to are: confusion of mind 
with complete or partial disorientation, impairment of the 
memory, enfeeblement of the intellect, emotional facility, and 
deterioration in the social and moral conduct of the patient. In 
addition to these mental symptoms, one may expect to find the 
physical symptoms associated with the particular type of physical 
disease causing the illness. 

In the early stages of the disease, however, before gross de- 
teriorative changes have occurred in the nervous system, and in 
cases where the lesion is localised in certain parts of the brain, 
physical symptoms may be absent for a time, and the mental 
symptoms may be very indefinite in character. 
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The clinical picture in the acute reaction types, as already said, 
takes the form of delirium. Mental confusion, which is more 
marked at night, is always present, and may be so severe that the 
patient has no knowledge of time, of place, or of those around him. 
There may be great excitement, with extreme restlessness. The 
patient’s power of concentration and his comprehension are 
grossly impaired. His conversation is rambling, and sometimes 
completely incoherent. Anxiety assuming the intensity of acute 
terror, is the prevalent emotional state. Terrifying hallucinations, 
particularly of the visual sphere, cause acute apprehension, and 
may cause the patient to rush blindly from his room, or throw 
himself out of the window. He may make a sudden, violent attack 
upon his nurses, under the impression that they are enemies about 
to destroy him. 

Confusion, terror, and restlessness, may make it impossible for 
the patient to take his food, and artificial feeding may be neces- 
sary to keep him alive. The physical symptoms associated with 
severe toxaemia are present, and complete the clinial picture. 

The illness lasts from three to ten days, and usually terminates 
in recovery, although death from exhaustion may occur. 

The chronic type of mental illness arising from organic causes 

shows great diversity in its symptomatology. 

In General Paralysis of the Insane, which may be taken as a 
fairly typical example of this form of mental illness, the symptoms 
in the initial stages of the disease may resemble any of the func- 
tional psychoses. Thus, states of excitement and of depression 
similar to the two phases of the manic-depressive psychosis, com- 
monly occur. Usually, however, symptoms arising from irrita- 
tion and destruction of brain tissue are also present. These are: 
lack of concentration, lapses of memory, enfeeblement of the 
mental powers, childishness, and gross disorder of conduct out of 
keeping with the patient’s character. The presence of these symp- 
toms, even in the absence of physical signs or symptoms, suggests 
that the illness is organic rather than functional in character. 

In many cases the illness takes the form of a steadily advancing 
dementia. 

A middle-aged man begins to make mistakes in his work. He 
becomes careless and indifferent. His character shows a certain 
change. Formerly polite and considerate, he becomes boorish and 
careless of his social obligations. He loses pride in his personal 
appearance, and his finer feelings are blunted. He shows little 
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concern about his disabilities, and his attitude is one of indif- 
ference and apathy. 

Not infrequently, some outrageous act completely at variance 
with the patient’s character and social position — ^such as a 
criminal offence — is the first thing that draws attention to the 
presence of a serious mental illness. The theft of some valueless 
article, with no attempt at concealment, is a fairly common 
symptom in the early stages of the disease. The patient’s failure 
of judgment in business matters may bring about his financial 
ruin. Alcoholic excess and sexual promiscuity in a person hitherto 
temperate and of good moral character, may mark the early 
stages of the disease. 

If untreated, the disease makes rapid progress in the direction 
of bodily and mental enfeeblement. The disorder of memory, 
which was at first confined to occasional lapses, now becomes well 
marked. Comprehension is greatly impaired. Any task calling for 
judgment and intelligence cannot be performed, or, if performed, 
is done incorrectly. The patient’s social habits deteriorate. His 
powers of judgment and self-criticism disappear. The emotional 
state may be one of dull apathy or the patient may show a de- 
pressed state with delusions of sin of the most extravagant kind. 

The delusions of grandeur, which are popularly regarded as 
characteristic of this type of mental illness, appear in states of 
excitement and emotional exaltation. The enfeeblement of the 
patient’s critical faculties is clearly indicated by the utterly 
impossible character of the delusions he expresses. 

In association with the mental symptoms, characteristic physi- 
cal symptoms occur. These are inequality of pupils, irregularities 
in their outline, failure of the pupils to contract when stimulated 
by light, while the reaction to accommodation is retained: tremors 
of the tongue and limbs, apoplectic and epileptiform seizures, 
slurring, indistinct speech, and loss of control of the bladder and 
the bowel. The patient’s writing is tremulous and illegible. 

In the terminal stages of the disease, he is a physical and mental 
wreck, and death occurs in untreated cases in from two to five 
years. 

Even in untreated cases, however, remissions of several months’ 
duration may occur. The mental disability in the organic type of 
mental disease varies greatly in intensity, and is fairly closely re- 
lated to the amount of destruction of brain tissue present. In many 
cases the organic changes are progressive and end in death, but in 
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a considerable number of the organic psychoses the progress of 
the disease may be arrested at any stage, though in these cases 
where there has been an appreciable destruction of brain tissue, 
the restoration of mental function is rarely complete. 

In Korsakovas psychosis, which is a form of organic psychosis 
usually caused by chronic alcoholic poisoning, the memory de- 
fect, which is the characteristic symptom of the psychosis, may 
persist, although the other symptoms disappear. This memory 
defect takes the form of inability to retain new impressions, so that 
a patient whose conduct is superficially normal and whose per- 
sonality is well preserved, may be unable to remember what takes 
place around him from hour to hour. In most cases the memory 
defect does not exist alone, for it is usually accompanied by some 
degree of dementia. There are cases, however, in which the symp- 
toms other than memory defect are very unobtrusive. 

In certain organic psychoses the intellect and memory are rela- 
tively unaffected while the moral sentiments are grossly perverted. 
This is characteristic of morphinism, cocainism and certain forms 
of alcoholism. In these cases, however, it is doubtful whether the 
moral degeneration is the result of the specific effect of the drug 
on the brain. It is more likely a manifestation of the character of 
the drug addict. In chronic alcoholism the impairment in the 
patient’s memory and intellect is no doubt due to the destructive 
changes in the brain, but the character changes are to be regarded 
as a distortion and exaggeration of inherent personality traits. 

The criminal offences which may be associated with the organic 
psychoses are numerous and diverse, but they have usually certain 
common characteristics which arise directly from the nature of 
the mental symptoms of the disease. They bear the mark of the 
lack of intelligence, the confusion of mind, the loss of memory and 
the general deterioration of intellect and character which is 
characteristic of these types of illness. The offences are usually 
umpremeditated. In their execution they show gross lack of judg- 
ment and intelligence on the part of the perpetrator, and often the 
offence is completely out of keeping with the patient s normal 
character and social position. Thus, the general paralytic patient 
steals an article worth a few shillings, without any attempt at 
concealment. Under the influence of the delusion that he is a 
multi-millionaire, he orders several Rolls Royce cars. 

Offences against the person vary in gravity from assault to rape 

or murder. 
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In arteriosclerotic brain disease, persecutory delusions of a 
transient character, accompanied by explosive outbursts of rage, 
are not uncommon symptoms, and in this state of mind the 
patient may commit assaults of a minor or serious character. 
These outbreaks of violence are, however, usually directed against 
members of the patient’s family or household, so that as a rule 
they do not lead to criminal prosecution. 

The loss of memory which occurs in the senile psychoses fre- 
quently leads the patient unwittingly to commit offences. It is 
characteristic of this condition that the patient’s social behaviour 
may remain fairly correct, although the power of retention is 
grossly impaired, so that a senile psychotic woman may continue 
nominally in charge of her household affairs long after her illness 
has rendered her unfit to discharge her duties. The result may be 
that she forgets to carry out some legal obligation; for instance, 
she forgets all about the lighting regulations and omits to draw 
the curtains. 

Sexual offences in elderly people are frequently symptoms of 
arteriosclerotic brain disease or senility. 

The moral depravity associated with drug addiction has already 
been mentioned, and in some cases may take the form of sexual 
crimes and acts of violence, but contraventions of the Dangerous 
Drug Act are probably the most common form of offence in this 
type of illness. 

The perversities of conduct which occur in children following 
encephalitis lethargica are well known and may assume any form 
of delinquency. 

States of depression with suicidal impulses may occur in any 
form of the organic psychoses. 

A married man of 44 was charged with indecent exposure. The 
investigation of his mental condition while in prison awaiting trial 
led to his removal to a mental hospital. 

His history showed that the first apparent symptom of mental ill- 
ness showed itself a year before his admission to hospital. One even- 
ing his mother found him sitting outside the door singing loudly. 
Although he had the key for the door he told his mother that he was 
waiting for her arrival because he could not get in. Soon after this he 
began to show peculiarities in his behaviour. He sang a great deal in 
bed and rattled his fingers against the wall. He was rarely at home 
except for his meals. He would come home very tired and perspiring, 
take his food and hurry out again. One d&y he left the house at mid- 
day and returned at seven o’clock. He told his mother that he had 
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made a long journey. It was later discovered that he had stolen a 
bicycle and that he had cycled about thirty miles. Some distance 
from his destination he fell off the bicycle. A policeman came to his 
assistance and saw him safely on to a bus, which took him home. 
Next morning on his own initiative he went to the police station to 
claim the bicycle. Two days later he was arrested for exposing him- 
self in an indecent manner in the street. 

A formal mental examination did not reveal any gross deteriora- 
tion of his intellect or his memory. He was correctly orientated and 
he was able to give a good account of himself. 

His mood was one of mild elation and he was abnormally uncon- 
cerned about his position. In the ward he behaved in a mischievous, 

foolish manner. 

Physical signs and symptoms of general paralysis were not promi- 
nent, but laboratory tests confirmed the diagnosis, and later, in spite 
of treatment, the patient became progressively demented. 

The following case shows very clearly the type of behaviour 
disturbance which occurs in general paralysis. 

A man of 43 years of age, whose mental condition had been caus- 
ing concern to his family over a period of three years, was admitted to 

a mental hospital in 1939- . 

The patient, who was a banker by profession, was employed in 

1935, as a bookkeeper to a firm of lawyers. He had always been con- 
scientious in his work and punctual in his habits, but one day he 
failed to appear in the office, and when his books were examined it 
was found that the sum of £1000 was missing. The money was never 
traced, but the patient’s family made good the loss to the firm. For 
four days the patient was missing, and then he was found peering 

into his house through the glass door. 

After his return home he had a period of unconsciousness lasting 
for two days. He began to make foolish, lying statements. He would 
tell his brother, with convincing detail, that there was every likeli- 
hood that he would get a very remunerative post, whereas, in reality, 
he had no grounds for thinking this, and although he applied for 
numerous posts he was never successful in getting one. He became 
careless in his personal appearance, and unconventional in his social 
behaviour. When visitors came to the house he would sometimes 
suddenly announce at six o’clock in the evening that it was time to 
go to bed and he would leave the room and go to his bedroom. He 
set out from home to attend a lecture, which had already been given, 
and on his return home he told a circumstantial story of having seen 

the lecturer, who had already left the town. 

He was brought to see a consulting psychiatrist. After he left the 
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consultant’s house, a silver cigarette box full of cigarettes was miss- 
ing. Next day, in the mental hospital to which the patient had been 
admitted, the silver cigarette case was found in his possession. He 
left it lying open on the dressing-table in his bedroom, and he had 
already distributed most of the cigarettes to the other patients in the 
ward. When the owner of the cigarette case claimed his property 
under the patient’s eyes, the latter showed no embarrassment, nor 
did he offer any explanation. 

Laboratory tests confirmed the diagnosis of general paralysis. The 
patient was unsuccessfully treated by malaria, and he died of his 
condition two years after his admission to hospital. 

Epilepsy 

Epilepsy is not a specific clinical entity but a group of diseeises 
of which the common features are recurring convulsions or dis- 
turbances of consciousness. It is therefore preferable to speak of 
“the epilepsies” rather than of epilepsy and to reserve the term 
epilepsy for idiopathic epilepsy, a condition of obscure etiology 
for which so far no physical cause has been discovered. Although 
many theories have been put forward to account for the disease 
none has won universal acceptance and the cause of the condition 
is unknown. Idiopathic epilepsy usually shows itself in childhood 
or in adolescence, and although the symptoms may vary greatly 
in their intensity and in the extent to which they interfere with the 
life of the patient the condition is in most cases progressive and 
incurable. The recurring attacks which form the distinctive features 
of the disease assume two forms: the major attack or grand mal 
and the minor or petit mal attack. 

In a typical major epileptic attack there is a sudden and com- 
plete loss of consciousness, which is immediately followed by a 
tonic spasm of the entire skeletal musculature. Breathing is ob- 
structed by the spasm of the throat muscles. The patient’s face 
becomes cyanosed. This stage, which only lasts a few seconds, is 
followed by the clonic phase of the paroxysm in which violent 
jerking movements of the muscles occur. The convulsive move- 
ments continue for a few seconds and then cease. There follows a 
state of coma, in which the patient lies as if asleep. When con- 
sciousness is regained there is usually some degree of mental con- 
fusion. This may be so slight and of such short duration that 
almost immediately the fit is over the patient may be able to get 
up and continue whatever he was doing before the fit. States of 
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automatism may follow the fit. These are of medico-legal impor- 
tance, because in such states of altered consciousness the patient 
may commit criminal acts of which he has afterwards no memory. 

In the minor attack a convulsion does not occur, and the attack 
takes the form of a momentary disturbance of consciousness. 
There is a sudden pause in the patient’s activities, his gaze be- 
comes fixed, and his movements are arrested, so that if he is 
taking a meal the fork may stop on the way to his mouth. When 
the attack is over he may assume his previous actions as if nothing 
had happened, but in some instances normal consciousness is not 
completely attained, and the patient’s relations with his environ- 
ment may continue to be imperfect for a considerable period. 
During this period actions are performed of which the patient has 
no recollection after he has regained his normal state. In this 
automatic state he may perform a stereotyped action, such as the 
removal of his collar and tie, he may undress himself completely, 
or he may urinate in public. Violent attacks upon bystanders may 
be committed in these automatic states. 

The frequency of the paroxysms in epilepsy vary greatly in the 
individual case. The fits may only occur at intervals of months or 
years, or several fits may occur in one day. Sometimes the fits 
follow each other in rapid succession without any interval be- 
tween each fit. In such a state of status epilepticus the patient 
may die of exhaustion. 

The mental symptoms associated with epilepsy may vary be- 
tween a slight change in the personality and a state of profound 
dementia. Epilepsy is associated with certain personality traits of 
a distinctive kind, which constitute the so-called epileptic charac- 
ter, This epileptic character may sometimes show itself before the 
fits begin. Sensitiveness and egocentricity are usually described as 
the salient features of the epileptic character and certainly in 
many cases these character traits are well marked. The epileptic 
is usually profoundly interested in himself. He is insatiable in his 
demand for notice and attention. He demands redress for trivial 
worries and inconveniences. He has an acute awareness of the 
shortcomings of others, but he is blind to the faults in his own 
character. He is childish and sentimental in his emotional attach- 
ments. His conversation is often sententious and stereotyped. He 
shows a childish anxiety to please those whom he likes and on 
whom he has come to rely to satisfy his demands, which are not 
infrequently unreasonable. He responds to praise, but he will not 
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tolerate criticism. He is easily hurt and insulted, and if one is to 
maintain good relations with him he must be constantly humoured. 
Some epileptics, but by no means all, are untruthful, irritable, 
spiteful and quarrelsome. 

Epilepsy is not incompatible with continued mental vigour, but 
in many cases there is well marked mental enfeeblement which 
takes the form of impairment of memory, inability to concentrate, 
and a general slowing up of mental activity. Xhe speech is slow 
and monotonous, and the patient has sometimes difficulty in find- 
ing words with which to express himself. 

East suggests that the role of epilepsy in the causation of crime 
has been exaggerated. He quotes a series of cases of 873* male 
prisoners, in which only 39, or *4 per cent, were considered to be 
general epileptics by the Prison Medical Officers under whose 
care they were. In the case of 760 female prioners 5, or -6 per cent, 
were epileptics. 

The crimes of the epileptics may be divided into two types, 
those which are carried out in a state of clear consciousness, and 
those committed in states of epileptic automatism. I doubt, how- 
ever, whether it is possible to make a clear distinction between 
these two types in all cases, but there is no doubt that the offences 
carried out in states of epileptic automatism have very special 
characteristics. They often take the form of a habitual act, or a 
caricature of a habitual act: when the patient regains normal 
consciousness he has no memory of what occurred in the state of 
automatism. The offence lacks adequate motive, and no attempt 
at concealment is made. 

In a state of altered consciousness, such offences as indecent 
behaviour, breach of the peace, and crimes of violence va^ng m 
gravity from minor assault to rape or murder may be carried out. 

Where there is a history of epilepsy and in cases where the 
offence has the characteristic features already described diere is 
little difficulty in relating the crime to the disease, but epileptics, 
like other people, may commit offences in states of clear conscious- 
ness, and in these cases there may have been a difference of 
opinion on the question of the accused’s responsibility. In every 
case of epilepsy there is some mental disturbance which per- 
meates the whole personality, and we cannot see how any act 
committed by an epUeptic can be completely dissociated from tm 
disease, and we would be inclined to regard an epileptic who 
commits a serious offence as insane and not responsible for his act. 
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A man of 23 years of age was charged in 1934 with the crime of 
rape. 

His history showed that he developed symptoms of epilepsy when 
he was 8 years of age, and he was under treatment for a year in an 
epileptic colony. 

He had a fairly good scholastic record, but during his latter years 
at school his conduct was undisciplined and he neglected his work. 
As he grew up his behaviour became more and more abnormal. In 
his home he was irritable and quarrelsome. If his whims were not 
hiunoured he would fly into a violent temper, in which he abused his 
mother and swore. This form of behaviour was in marked contrast to 
his attitude to his mother at other times, when he was most affec- 
tionate and considerate to her. He spent money recklessly. His be- 
haviour in business showed lack of judgment and shrewdness. He was 
described by his father as vain and boastful. He was very untruthful. 
He sometimes related stories of successful business deals, which often 
turned out to be grossly exaggerated or quitchuntrue. 

In prison, while waiting trial, the accused was irritable and quar- 
relsome. His mood alternated between states of despair in which he 
gave in to maudlin weeping, threw himself to the ground and 
threatened to commit suicide, and states of violent rage in which he 
uttered ferocious threats against the warders. While he was in prison 
he was observed to take epileptic fits. 

When he was examined he was found to be clear in his mind. There 
was no gross impairment of his intellect or his memory. He looked 
somewhat drowsy and he talked in a slow, monotonous voice. Once 
or twice during the interview he seemed to become slightly confused 
for a few moments. At these times there would be a pause in his 
conversation and the patient explained that during these attacks he 
experienced an acute sense of mental fatigue and an inability to re- 
collect events in their proper sequence. At times during the inter- 
view he became slightly emotional, but on the whole, his behaviour 
was not grossly abnormal. He was able to give a clear and connected 
narrative of the events which occurred on the day when the crime 
was committed and he was able to say how the offence occurred. 

When the case came into court a plea of insanity in bar of trial was 
put forward. The plea was sustained and the patient was sentenced 
to be detained during His Majesty*s Pleasure. 

In this case there was no question of the offence having been 
committed while the accused was in a state of post epileptic auto- 
matism, but there is no doubt that it was a manifestation of his 
disease, which taken along with the other symptoms of gross 
mental disorder which he showed, constituted adequate grounds 
for regarding him as an insane person. 

D 


s.c.s. ir. 
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In embarking on a discussion of criminal responsibility in 
mental disease, one is very conscious of one’s inability to make any 
new contribution to a subject which has already been so exhaus- 
tively treated by so many writers in the past, and one can hardly 
hope to do more than review and comment upon some of the 
views of other writers contained in the voluminous literature on 
this very controversial subject. 

The use of words and phrases in medical and legal writings, 
which are capable of more than one interpretation, has been a 
serious cause of confusion of thought and of misunderstanding 
between lawyers and doctors. Such terms, for instance, as insane, 
mental disease, and unsoundness of mind are incapable of exact 
definition, and may be used in more than one sense. 

The term insanity is often used wrongly to mean mental disease. 
Insanity is not a clinical entity. “Insane” is not so much a medical 
term as a legal desfgnation of a person who, because of mental 
disease, is socially or legally incapacitated. Strictly speaking, per- 
haps the term should only be used of a person who has been certi- 
fied insane, but it can also be used in the sense that the person’s 
mental abnormality is of such a character that it is possible to 
certify him insane. 

When a psychosis is well developed, the patient’s conduct is 
usually so disordered that it is either necessary or possible to cer- 
tify him insane, but the existence of a psychosis in a person does 
not necessarily imply that he is insane in the sense that it is either 
possible or desirable to certify him. States of mild depression occur 
which are undoubtedly manifestations of the manic-depressive 
psychoses in which the only manifestations of the disease are lack 
of buoyancy, a slight feeling of malaise, a difficulty in making 
decisions, and a lack of self confidence. Such a condition is often 
not regarded either by the patient or his relatives as a mental ill- 
ness, but as a slight physical indisposition. It would be quite im- 
possible and unnecessary to certify the patient insane: yet he is 
suffering from a psychosis. The presence of a psychosis then, does 
not necessarily imply insanity. 

It must be admitted, however, that even medical men some- 
times use the term insane and insanity in a clinical sense. The 
psychoses are sometimes referred to as “the insanities” to dif- 
ferentiate them from the milder forms of mental illness, the 
neuroses, and one is apt to speak of degrees of “insanity” as when 
we say, speaking loosely, that one patient is more insane than 
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another. The term should be used in the restricted sense I have 
described, that is, in the sense that a person either has been certi- 
fied as insane, or is capable of being certified. 

The term unsoundness of mind is, I think, usually used as 
equivalent to insanity, but this must be regarded as a technical 
use of the term, because obviously unsoundness of mind may mean 
any departure fi-om the normal standards of mental health. 

Mental illness and mental disease usually signify insanity to the 
lay person, but such an interpretation is entirely erroneous, for 
these terms are used to describe any disability of psychic function 
which involves discomfort or incapacity to the patient. The only 
obvious symptoms of mental illness may be a disturbance of the 
bodily organs. Thus, hysteria — which is a mental illness — may 
take the form of a functional paralysis of a limb. 

Mental illness may be regarded as an attempt on the part of the 
patient to relieve internal tension arising from conflict between 
instinctive drives. “In the last resort, most psychic disorders may 
be traced back to disturbance in the equilibrium of love and 
hate.” (Glover.) The symptoms are the devices used to deal with 
the psychic situation as it exists from moment to moment, and 
their character depends upon the pattern of the particular mind 
with which we are dealing. 

There is no sharp dividing line between normal and abnormal 
mental functioning. In mental disease the essential stuff of the 
mind is not changed. Nothing new is added to it, and everything 
arises from material already there. The difference between normal 
and abnormal mental functioning is quantitative, not qualitative. 
The devices, or mental mechanism, which in mental disease 
operate to produce symptoms, are also used extensively by the 
normal mind. There is thus no fundamental difference in charac- 


ter between minor forms of mental illness in which the question of 
a person’s sanity does not arise, and in the psychotic disorders 
where the affected person is frequently inSane. Indeed, one can go 
further and say that the psychotic’s symptoms, which make it 
possible for a person to be certified insane, are, in many instances, 
a distortion and exaggeration of mental processes which occur in 
the so-called normal mind. Nevertheless, the quantitative dif- 
ference between mental functioning in the normal mind and 
mental functioning as it occurs in the person suffering from a 
psychotic illness, is very great, and it is this difference which is 
responsible for the grosss changes in the patient’s personality and 
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in his conduct, which are characteristic symptoms of the psychotic 
types of mental illness. 

It is frequently a deviation from normal behaviour which 
attracts attention to the existence of mental illness, but while the 
fact that a person has been accepted as normal by his friends and 
associates, is strong presumptive evidence of the absence of gross 
mental disorder, such evidence is not a proof that the patient is of 
sound mind, for in many instances, a person may continue to 
behave correctly in his social relations long after his mind has be- 
come severely disturbed; for instance, the delusions of the para- 
noiac may be present for months and years before their existence 
becomes apparent by a change in the patient’s behaviour. 

In many instances, the conduct of a mentally disordered person 
is modified by his nature, his education, and his ethical and social 
training. A man who is naturally aggressive will tend to show his 
aggressiveness in an exaggerated form when his mind becomes 
disordered. On the other hand, a person whose conduct is guided 
by a strict code of morals, is less likely to commit anti-social acts 
under the influence of mental disorder than a person of lower 
moral standards. There are, however, many exceptions to this 
generalisation, and conduct in psychotic illness depends a great 
deal upon the type of illness. In some types of illness one finds that 
there is a complete reversal of the patient’s previous personality 
and his standards of conduct. Even the mildest psychotic illness in- 
fluences the total personality and exerts some influence upon the patients 
thinking and his behaviour. The mind does not function, either in 
health or disease, in parts, but as a whole. Therefore, it follows 
that when a person suffering from a mental illness commits a 
criminal act, it is wrong to assume his conduct was uninfluenced 
by his illness, because the act, in itself, does not seem to be irra- 
tional, but appears to have been brought about by'such motives 
as self interest or revenge which often dictate the conduct of a 
normal person. On the other hand, there are few cases of mental 
disease, except cases of advanced dementia, in which the patient 
is so completely dominated by his symptoms that he is unin- 
fluenced in his behaviour by motives such as self esteem, fear of 
consequences, social sentiments, and a sense of duty, which regu- 
late the behaviour of normal persons. 

In considering the motives determining the conduct of an insane 
person who commits an offence, we cannot assess with accuracy 
the relative influence of abnormal and normal processes in the 
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motivation of his conduct, and the only safe rule is to assume that 
his offence could not be entirely uninfluenced by his abnormal 
state of mind. 

One of the distinguishing features of psychotic mental illness is 
that it frequently deprives the patient of the ability to modify his 
conduct to meet social situations. Yet, although many psychotic 
patients appear to be completely detached from their environ- 
ment, one finds many cases, even of patients who are grossly dis- 
ordered and whose conduct seems completely uncontrolled, in 
which the patient can respond as a normal person does to the de- 
mands of the particular situation in which he finds himself. 

Thus, a woman who is suffering from mania, behaves in a most 
extravagant way while in the ward with other patients. She is 
rarely at rest. Her conversation, which never stops, is rambling 
and disjointed. She is mischievous, and her conduct is a source 
of serious annoyance to everyone around her. While she is in the 
ward, nothing will restrain her disorderly behaviour, but this same 
woman behaves with almost perfect propriety when her relatives 
take her for a drive, or when she is asked to appear before a class 
of students. 

On the other hand, many patients who are comparatively 
orderly in their behaviour in the sheltered atmosphere of an insti- 
tution, would behave in an embarrassing and even dangerous 
manner in ordinary social surroundings. 

It would be quite erroneous, however, to attribute the alter- 
ation in the behaviour of either type of patient to deliberate con- 
scious intention. In each case the patient responds to a particular 
situation in a characteristic way by a process of unconscious 
adaptation. An insane person who might otherwise commit an 
offence, might certainly refrain from doing so because a policeman 
IS looking on, but he does so, not necessarily because he has de- 
liberately considered the situation and has decided that if he 
commits the offence he will be arrested and punished. The fear of 
the consequence of his act may, in many cases, influence the con- 
duct of an insane person, but it is just as likely that in refraining 
from committing an offence, he has acted without reflection and 
deliberation. His behaviour, like that of the patient I have men- 
tioned, is an unconscious response to the situation existing at the 
time. In the absence of the policeman, he might commit the 
offence, but the presence of the policeman adds a new factor to 
the situation, and the person responds automatically to it. 
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It is not the application of restraint or the fear of punishment 
which determines the orderly behaviour of patients in an insti- 
tution who would behave in a disorderly manner in other circum- 
stances, it is rather that the general atmosphere acts upon the 
patient without his conscious awareness, and influences his con- 
duct. When greater demands are made upon his powers of social 
adaptability, as, for instance, in his own home, internal mental 
tension is increased and flnds expression in disordered conduct 
and perhaps in anti-social acts. 

Anyone attempting to discuss or criticise the criterion of re- 
sponsibility laid down in the McNaghten rules which are at 
present accepted as the law on the subject, is faced with the almost 
insuperable difficulty of deciding upon the precise meaning of the 
terms used in the definitions of the rules. The most important 
passage in the rules is the one which states “that to establish a 
defence on the ground of insanity, it must be clearly proved that 
at the time of committing the act, the accused was labouring under 
such a defect of reason, from disease of the mind, as not to know 
the nature and quality of the act he was doing; or, if he did know 
it, that he did not know he was doing what was wrong.” 

What, for instance, is the exact meaning of the term — “wrong” 
— as used in the definition? 

If we adopt Lord Brougham’s interpretation which he gave 
in the debate in the House of Lords, in 1843, following the 
McNaghten trial, “that there is only one kind of right and wrong: 
the right is when you act according to the law, and the wrong is 
when you break it,” then we must agree with Lord Bramwell, 
who said in his evidence before the Select Committee on the 
Homicidal Law Amendment Bill, June, 1874, “that the present 
• law lays down such a definition of madness that nobody is hardly 
ever really mad enough to be within it.” 

But other legal authorities have interpreted the word “wrong” 
in a much wider sense than did Lord Bramwell. 

Mr. Justice Stephen, at the trial of David Davies at the Glamor- 
ganshire Spring Assizes, in 1888, was reported in his charge to the 
jury to have said: 

“It is said that, according to the law, a man is responsible for 
his acts when he knows that the act is wrong, and that is true. 
Now, medical men frequently say that many persons who are 
really mad, do know that the act is wrong. If you will exercise 
your judgment in the matter, you will probably see that, knowing 
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the act is wrong, means nothing, more or less, than the power of 
thinking about it as a sane man would think about it; the 
power of attaining to a full conception of the horrible guilt there 
would be in murder; the power of knowing you are doing that which 
will destroy life and your soul and cause sorrow and terror and 
every kind of frightful consequence; the power of thinking about all 
this, that power which every sane man possesses. 

“That is the law, as I understand it, which by guilt implies the 
power of discriminating between right and wrong; that is the test 
of responsibility,” 

Then, going on to speak of the accused, he said: 

“You have heard this poor man’s condition described. How 
could he know whether the act was right or wrong? In a fit of 
epilepsy, he could not. He would not know what he was doing, 
would not know anything at all about it. He would do it as a 
matter of course, just as in a physical convulsion, he would throw 
his arms violentlv about.” 

Again, at the trial of William Burt, at the Norwich Assizes, on 
the 9th November, 1885, Mr. Justice Stephen, is reported as 
having said that: 

“If a man were in a state of passionate rage, excited by disease, 
which violently interfered with his actions so that he had not a 
fair capacity to weigh what he was doing or to know that his act 
was wrong, he was not responsible.” 

He instructed the jury that they had not to consider whether a 
man had a particular disease, but whether his conduct was in 
itself sane, whether he acted from ordinary wicked motives, or 
under the influence of disease. If a man acted partly from a com- 
mon motive and partly from a disease, he, the judge, suggested 
that it was for a humane jury to give the man the benefit of the 
doubt, and take into consideration whether they would not have 
him taken care of instead of subjecting him to punishment. If 
there was epileptic fury and insanity mixing with ordinary resent- 
ment and causeless jealousy, and a man acted from both motives, 
his lordship thought the general spirit of the law and its adminis- 
tration suggested that the prisoner should have the benefit of any 
doubt which arose. 

It only requires a superficial knowledge of mental disease to 
realise that a large group of insane offenders, who would be held 
responsible if Lord Brougham’s interpretation of the word 
“wrong” is used, will be regarded as not responsible if the word 
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“wrong” means “the power of attaining a full conception of the 
act” as suggested by Mr. Justice Stephen. 

This group of insane, but responsible offenders will include 
most offenders suffering from manic-depressive psychoses, all the 
paranoiacs, many cases of schizophrenia, and indeed, the majority 
of insane criminals. 

One of the phrases used in the McNaghten rules to describe the 
offender’s knowledge of the criminal act, is “to know the nature 
and quality of the act”, but it is also stated that if the accused was 
conscious that “the act was one he ought not to do and if the act 
was, at the same time, contrary to the law of the land”, he is 
punishable. 

Surely it is not the same to say that a man knew that what he was 
doing was wrong, as to say that he knew the act was one he ought 
not to do? 

A melancholic woman may know that by killing her child she 
is doing wrong, but if she thinks that by killing the child she is 
saving it from some terrible fate, would it not be correct to say 
that she is convinced that the act is one which she ought to do? 
Although she knows that the act is contrary to the law, and 
punishable, she feels obliged to commit it. In other words, she 
feels that the act is one she ought to do. 

The McNaghten rules have frequently been criticised on the 
grounds that they are based on obsolete theories on mental disease. 
To this criticism the defenders of the rules retort that the ques- 
tions at issue are matters of law which do not come within the 
province of medicine. In their Report, the 1924 Committee on 
Insanity and Crime use this argument to refute the criticisms of 
the Rules contained in the memorandum of the Royal Medico- 
Psychological Association which was presented to them. The 
Committee’s Report states: 

“It may be that the judges who framed the rules took into con- 
sideration the medical view as to the nature of insanity generally 
accepted in 1843, if there was one. But it is certain that they were 
not professing to define ‘disease of the mind’ but only to define 
what degree of disease of the mind negatived criminality: as much 
a question of law as the question at what age a child becomes 
criminally responsible. . . . When once it is appreciated that the 
question is a legal question, and that the present law is that a 
person of unsound mind may be criminally responsible, the 
criticism based upon a supposed clash between legal and medical 
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conceptions of insanity disappears. It is not that the law has 
ignorantly invaded the realm of medicine, but that medicine, with 
perfectly correct motives, enters the realm of law.” 

But if the tests of insanity are matters of law, it is difficult to see 
why medical experts are asked to testify. “If,” as the American 
lawyer. Judge Doe, said, “the tests of insanity are matters of law, 
the practice of allowing experts to testify what they are should be 
discontinued; if they are matters offact, the judge should no longer 
testify without being sworn as a witness and showing himself 
qualified to testify as an expert.” 

A person’s capacity to know that what he is doing is wrong, is 
a mental process — a process which cannot exist apart from his 
mind. Therefore, the validity of an opinion on the ability of a 
person to know wrong, depends upon whether the opinion is 
based on a true conception of mind, and its characteristics in 
health and in disease. If the conception of the mind, upon which 
the opinion is bcised is erroneous, it is at least highly improbable 
that the opinion will have any validity. 

Now, our knowledge of the mind and of mental disease is very 
imperfect. Much is unknown, and indeed, from the very nature of 
mind, it is doubtful whether complete knowledge of it and its 
working is possible, but while we cannot formulate accurate and 
precise laws about mental processes, we can say, in the light of 
modern knowledge, that the mind is not as it was conceived to be 
by the legislators responsible for the McNaghten rules. The mind 
upon whose capacity to know wrong a medical man is asked to 
express an opinion, is not a real mind, but an artefact, an in- 
genious invention of the judges who made the rules. 

If a motor engineer called as an expert witness in a case is asked 
his opinion about the behaviour of a motor car in certain real or 
hypothetical circumstances, he would have every right to expect 
that the vehicle he is dealing with is a motor car as he knows it. 
He would find great difficulty in expressing an opinion if the judge 
insisted that the motor car with which the law is concerned is one 
which runs on rails and is yet able to move freely from one side of 
the street to the other, and one whose behaviour is in no wise 
affected when its steering mechanism is out of action! 

It is impossible for the doctor and the lawyer to reach agreement 
on the question of criminal responsibility while they approach 
the matter from a totally different standpoint, as they still do. 

The law deals with an individual who is capable of clear cut 
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conceptions of right and wrong — an individual whose actions are 
guided by logic and reason, but this individual in whom reason 
reigns supreme, is, in reality, an imaginary person. The real 
person with whom the physician has to deal when he comes to 
assess responsibility, is only partially guided by reason in his con- 
duct. His actions, like many of the actions of the normal person, 
spring from the unconscious mind which knows nothing of reason 
and logic, which is self-contradictory, and which is dominated by 
impulses which seek gratification, often regardless of the dictates 
of reality. The person whose mind functions according to the 
lawyer^s psychology reminds one of Charles Lamb’s Scotsman, of 
whom he says: 

“His understanding is always at its meridian — you never see 
the first dawn, the early streal^. He has no falterings or self-sus- 
picions: surmises, guesses, misgivings, half-intentions, semicon- 
sciousnesses, partial illuminations, dim instincts, embryo concep- 
tions, have no place in his brain or vocabulary. The twilight of 
dubiety never falls on him. Between the affirmative and the nega- 
tive there is no borderline with him. He cannot compromise, or 
understand middle actions. There can be but right and wrong.” 

The real person with whom the physician has to deal is more 
like the youthful Gargantua, who we are told, “Sharpened his 
teeth with a top, washing his hands with his broth, and combed 
his head with a bowl. He would sit betwixt two stools, would cover 
himself with a wet sack and drink in eating his soup. He did eat 
his cake sometimes without bread, and bite in laughing, and 
laugh in biting, and hide himself in the water for fear of rain. He 
would strike out of the cold iron, would beat the dogs before the 
lion, put the plough before the ox, would beat the bushes without 
catching the birds, thought the moon was made of green cheese 
and that bladders were lanterns, and of his fist would make a 
mallet. He always looked a given horse in the mouth, leapt from 
the cock to the ass, and put one ripe between two green. By rob- 
bing Peter he paid Paul. He kept the moon from the wolves and 
hoped to catch larks if ever the Heavens should fall.” 

Although the McNaghten rules have been so roughly handled 
in criticism by lawyers and doctors, it had never been possible to 

find a satisfactory alternative to them. 

In its memorandum to the 1924 Committee on Insanity and 
Crime, the Royal Medico-Psychological Association of Great 
Britain and Ireland suggest: 
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(1) The legal criteria of responsibility expressed in the Rules in 

McNaghten’s case should be abrogated, and the respon- 
sibility of a prisoner should be left as a question of fact 
to be determined by the jury on the merits of the par- 
ticular case. 

(2) In every trial in which the prisoner’s mental condition is in 

issue, the Judge should direct the jury to answer the fol- 
lowing questions: 

(a) Did the prisoner commit the act alleged? 

{b) If he did, was he at the time insane? 

(r) If he was insane, has it nevertheless been proved to the 
satisfaction of the jury that his crime was unrelated to 
his mental disorder? 

The memorialists draw attention to the practice in the Scottish 
Courts, and point out that: “By Scots Law, as by the Law of Eng- 
land, insanity is a good defence only in so far as it negatives the 
existence of mens reCy and the Rules in McNaghten’s case were for 
some time quoted with approval by judges as expressing the law 
of Scotland no less than that of England, . . . but they do not now 
appear to be considered in Scotland.” 

We agree that this is the practice in the Scottish Courts to ignore 
the McNaghten rules, and since the memorialists appear to ap- 
prove of it, it is surprising that they suggest that it is not sufficient 
in order that a person may be absolved from responsibility that he 
should be found to be insane. They also suggest that if he is insane, 
the jury should consider whether it has been proved to them that 
his crime was unrelated to his mental disorder. We agree most 
wholeheartedly that if there is any doubt about the accused s 
insanity that the question whether the offence was related to the 
mental disease which exists should be considered. Henry Maudsley, 
writing in 1876, predicting the changes in the law of criminal re- 
sponsibility which might be made in the future, suggests that the 
question which will probably be submitted to the jury will be 
substantially — “Was the act the offspring or produce of mental 
disease?” It is not clear, however, whether Maudsley meant 
mental disease amounting to insanity, or merely mental disease in 
the medical sense of the term. 

The Royal Medico-Psychological Association memorialists, 
however, make it clear that they do not consider insanity in itself 
sufficient answer to the charge, for the jury may be asked to con- 
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sider whether the crime was unrelated to the mental disorder even 
in cases in which they are satisfied that the accused is insane. ^ 

The present writer holds the opinion strongly that if the jury 
are satisfied that the accused is insane, they should not be asked to 
consider whether his crime was unrelated to his mental state. If a 
person is insane he should not be regarded as responsible for his 

offence. , 

This opinion has been expressed by legal authorities. Lord Ken- 

yon, in his suminmg up in the trial of James Hadfield for high 

treason in June, 1800, is reported to have said: 

“With regard to the law, as it is laid down, there can be no 
doubt on earth. To be sure, if a man is in a deranged state of mind 
at the time, he is not criminally answerable for his acts, but the 
material part of the case is whether at the very time the act was 

committed, the man’s mind was insane. 

The Scottish law on the subject was expressed by Lord Justice- 

Clerk Inglis, in 1863, in the following terms: 

“In a strictly legal sense, there is no insane criminal. Concede 
insanity and the homicidal act is not criminal. The act of the in- 
sane, which in the sane would be criminal, lacks every element of 

♦ 3 ) 

crime* 

It is true that insane is not a precise term, and that probably 
every medical man has his own criterion of what constitutes in- 
sanity, but nevertheless, this difficulty need not concern us be- 
cause in this particular matter, we are not dealing wth cases m 
which the person’s insanity is in doubt, but in cases in which the 
jury is satisfied that the person is insane, and it is my strong 
opinion that if a person’s abnormality is of such a degree that the 
consensus of medical opinion regard him as insane, he should not 
be held responsible. Further, I do not believe that m any case 
where the mental disease amounts to insariity, it is possible to say 
that the offence was unrelated to the existing mental disease. 

In actual practice in the Scottish Courts, the question of the 
accused’s responsibility rarely becomes a matter for considera- 
tion when the existence of insanity at the time of his trial is 

indisputed. , • r • u 

In Scotland a plea of insanity may be put forward either m bar 

of trial, or in bar of sentence. 

It is only in cases where all the medical experts who have ex- 
amined the accused are agreed that he is insane that the plea of 
insanity is put forward in bar of trial. The medical evidence is 
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usually heard by the judge without a jury, and if he is satisfied 
that the accused’s insanity has been established, he will order him 
to be confined during His Majesty’s Pleasure. 

If an accused person who has been found insane and unfit to 
plead recovers from his mental disorder, he could no doubt be 
asked to stand his trial, and at his trial the question of his state of 
mind when the crime was committed would be investigated, but 
in practice it must be very rare in Scotland for a person who has 
been found insane and unfit to plead to be asked to stand his trial 

after he has recovered his sanity. 

In cases where there is a conflict of medical opinion regarding 
the accused’s mental state, the plea of insanity is put forward in 
bar of sentence, and in these cases the jury, after hearing the 
evidence, decide whether the accused was or was not insane when 
the offence was committed. 

The fact that the doctrine of partial responsibility has been 
introduced into Scottish law makes it obligatory on the jury, when 
the case is one of murder, and where medical reports on the 
accused’s mental state have been put forward, to decide not only 
whether the accused was insane when he committed the act, but 
whether if he was not insane, he was in such a state of mental 
derangement, short of insanity, that his responsibility is lessened, 
so that the crime is reduced from murder to culpable homicide. 

The attitude of the law of Scotland on partial responsibility was 
stated as follows by Lord Alness in the case of John Henry Savage, 
who, in May, 1923, was charged with murder. In his direction to 

the jury, Lord Alness said: 

“If you are satisfied upon the evidence that he did (kill Grier- 
son), you will then proceed to consider the second question, which 
is, Has the prisoner proved to your satisfaction that he was insane 
at the time? But a third question remains behind these two, and 
it is this, Even if the prisoner has not proved that he was insane at 
the time, has he proved that his mental condition was such as to 
reduce his crime from the crime of murder to the crime of culpable 
homicide, which varies in degree? You will have to say whether 
the state of mind of the prisoner at the time, while not amounting 
to insanity, was such as to render appropriate, and indeed proper 
and necessary, a verdict of culpable homicide rather than o 

murder. 

“Now, that there may be such a state of mind of a person, s ort 
of actual insanity, as may reduce the quality of his act from 
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murder to culpable homicide is, so far as I can judge from the 
cases cited to me, an established doctrine in the law of Scotland. 
It is a comparatively recent doctrine, and, as has at least twice 
been said from the Bench to a jury, it must be applied with care. 
Formerly there were only two classes of prisoner — those who were 
completely responsible and those who were completely irrespon- 
sible. Our law has now come to recognise in murder cases a third 
class, the class which I have described, namely, those who, while 
they may not merit the description of being insane, are neverthe- 
less in such a condition as to reduce the quality of their act from 
murder to culpable homicide. Now, ladies and gentlemen of the 
jury, let us distinguish here. To say that a man who takes drink, 
and while under its influence commits a crime, is to be excused 
from the penalty of crime merely because he made himself drunk 
would, of course, be a most perilous doctrine. And it is not the law 
of Scotland. The man himself is responsible for getting drunk, and 
the mere fact that he has taken drink, and while under its in- 
fluence committed a crime, is not sufficient to excuse him from the 
consequence of his crime. On the other hand, it appears, as I say, 
equally well established, although it has been variously phrased, 
that the state of mind of the prisoner may be such, short of in- 
sanity, as to reduce the quality of his act from murder to culpable 
homicide. It is very difficult to put it in a phrase, but it has been 
put in this way; that there must be aberration or weakness of 
mind: that there must be some form of mental unsoundness; that 
there must be a state of mind which is bordering on, though not 
amounting to, insanity; that there must be a mind so affected 
that responsibility is diminished from full responsibility to partial 
responsibility — in other words, the prisoner in question must be 
only partially accountable for his actions.” 

Psychiatrists and criminologists have criticised the existing law 
with regard to criminal responsibility on the grounds that the law 
is concerned only with the crime and not with the offender. 

“If we examine into the method of criminal procedure we will 
note that, so far as possible, the individual as such is eliminated 
and only the act given consideration. Thus, the statute defines 
certain crimes by stating the act which constitutes them, and in 
the indictment the offender is charged with doing certain things. 
It is the crime and not the criminal that is given first consider- 
ation.” — (White.) 

It seems to the writer that the law of Scotland in introducing 
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the doctrine of partial responsibility has gone some way to meet 
this criticism. 

Henderson and Gillespie commenting on the doctrine of partial 
responsibility, say: 

“The above rule opens the door very wide, indeed — some think 
too wide — because, in many cases, an investigation of the accused’s 
life history discloses evidence of extenuating circumstances which 
indirectly may have had a bearing on the crime.” 

If a person who has shown symptoms of mental derangement 
commits a grave criminal act, such as murder, or serious assault, 
the criminal act, taken with the other symptoms of mental abnor- 
mality present, may constitute the conclusive proof of the person’s 
insanity. A person may show eccentricities of conduct which are 
really symptoms of mental illness, over a long period, but these 
peculiarities did not render him incapable of living under ordinary 
social conditions, but if such a person commits a serious crime a 
medical man would be inclined to relate the crime to the mental 
abnormality present before the offence was committed. He would 
regard the crime as a mental symptom of such gravity that he 
would feel justified in expressing the opinion that the accused is 
insane, although he would not have expressed this opinion if the 
offence had not been committed. 

It is, therefore, clear that in these particular cases it is essential 
that if justice is to be done, and if the accused is to be dealt with 
in the proper manner that it should be proved, beyond dispute, 
whether the accused did or did not commit the offence. 

The writer is entirely in agreement with the views expressed in 
this connection in the Medico-Psychological Association’s memor- 
andum already referred to. The memorialists point out that as the 
law stands a finding of insanity upon arraignment may result in a 
man — conceivably unconnected with and innocent of the offence 
with which he is charged — being ordered to be detained during 
His Majesty’s Pleasure and sent to a criminal lunatic asylum. The 
memorialists recommend that: “When a person is found unfit to 
plead, we would suggest that a plea of not guilty should be re- 
corded by the Court, and the trial on the facts allowed to pioceed 
in his absence if he cannot properly be present in Court, arrange- 
ments being made for him to be represented by counsel and solici- 
tor. We presume that to enable this course to be adopted some 
amendment of the Criminal Lunatics Act, 1800 (39 & 40 
III, c. 94), Sec. 2, would be necessary.” 
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The following case is relevant to this part of the discussion; 

A man of 37 years of age was charged in February, 1942, at the 
High Court in Glasgow, with the crime of murder. 

The accused was a feebleminded person who was almost com- 
pletely deaf and whose articulation was very imperfect, so that his 
only means of communication with others was by lip-reading and 
gesture, but even by these means he was able to carry on a conver- 
sation only with people whom he knew well. 

He had been to school, but on account of his disabilities he had 
acquired little knowledge there. For fifteen years he worked as a 
labourer in a brickwork, but on account of physical ill health, he 
gave up this work and for two years before his arrest he was unem- 
ployed. 

He lived in a house by himself. He did his own housework and 
looked after himself in every way. His brother said that the accused 
was very clean in his habits; that he kept his house in a spotless con- 
dition. He was able to buy food and clothing for himself, and he went 
about freely without supervision. Since he became unemployed he 
spent most of his time visiting friends and neighbours. He went to 
the cinema frequently. He was generally regarded as being good 
natured and kindly. He liked children and he was always very gentle 
and kind with them. 

When he was examined in prison his appearance and his be- 
haviour at first sight suggested that he was an imbecile, but a review 
of his history and a closer examination of him showed that his intelli- 
gence was better than his appearance suggested. He was clear in his 
mind, and his memory was good. He could write his own name and 
the names of members of his family. He could do very simple arith- 
metical calculations. He knew the value of coins. 

Owing to his deafness and his difficulty in lip-reading it was very 
difficult to convey ideas to him or to ascertain his thoughts. While he 
could be made to understand simple direct questions dealing with 
concrete matters, it was difficult to convey a proposition to him, and 
it was impossible to make him understand anything in the nature of 
an abstract idea. He was, however, able to convey to the examiner 
by words and gestures that his detention in prison was connected 
with the death of a certain man whom he named, but it was doubtful 
whether he realised that he was accused of causing this man’s death 
or that he might have to stand trial. He had some realisation of right 
and wrong. He knew that criminal offences are punishable, but his 
whole conception of these matters were those of a child. 

He was friendly and amiable in a childish way. He seemed to have 
little or no understanding of his position, and his one desire seemed 
to be to get home to the comforts of his own house. 
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At his trial six medical men gave evidence. They all agreed that 
the accused was a feebleminded person, and that the combination of 
his mental deficiency and his deafness would make it extremely diffi- 
cult for him to instruct his defence. They were not, however, pre- 
pared to say that he was insane or unfit to plead. 

After hearing the medical evidence the judge decided to interro- 
gate the accused in the judge’s room with his counsel and interpreter. 
As a result of his interrogation the judge decided that he was insane 
and unfit to plead, but in view of the unusual and difficult character 
of the case, he decided to adjourn the trial. The case was considered 
by five judges of the High Court of Justiciary, who decided that the 
prisoner should stand trial and that the question of his sanity should 
be left to be determined by the jury. 

The accused was tried at a later date when the medical evidence 
which had been placed before the judge at his first trial was again 
submitted to the Court. 

The accused was acquitted of the charge. 

In this case I cannot but believe that the medical experts were 
uninfluenced in the opinion they gave by the fact that the accused 
emphatically denied that he had committed the oflFence. If it had 
been clear to them that the offence had been committed, I think 
there is little doubt that they would have regarded the accused as 
insane. He was mentally defective and emotionally unstable, but 
he had done nothing to show that he was unfit to live his own life 
under ordinary social conditions. Had he committed the offence 
with which he was charged, it would undoubtedly have been re- 
garded by the medical experts as arising out of his abnormal state 
of mind, and as conclusive proof of the necessity for regarding him 
as an insane person. 

As we have seen, the accused was acquitted of the charge, and 
thus the refusal of the medical men to regard him as insane and 
unfit to plead saved him from the hardship and injustice of being 
detained in a criminal lunatic institution during His Majesty s 

Pleasure. 

It has always been the contention of medical men that there are 
many cases in which an offender is insane and also irresponsible, 
in wffich it cannot be said of him that he did not know the nature 
of the act or that it was wrong. The 1924 Committee admit that 
there are such cases, and that the McNaghten formula is not logi- 
cally sufficient to deal with them. In order that such cases may be 
absolved from responsibility, the Committee recommend that it 
should be recognised that a person charged criminally with an 
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offence is irresponsible for his act when the act is committed imder 
an impulse which the accused “was by mental disease, in sub- 
stance, deprived of any power to resist”. 

When can an act be said to have been carried out under an 
uncontrollable impulse? No doubt the answer to this question will 
depend upon whether it is based on the deterministic or the free 
will theories of action. 

The libertarian would no doubt say that an act which is carried 
out under an uncontrollable impulse is one which is not willed by 
the person who does it, but is on the contrary, imposed upon him 
by some force which the will cannot resist. 

To the determinist, however, on final analysis, an act carried 
out under an uncontrollable impulse is not very different from any 
other kind of act. To say that an act was carried out under an 
uncontrollable impulse to him means only that the act was carried 
out because no psychic or physical event occurred to prevent it, 
and this can be said of any act once it has been done, for in any 
action involving conflict, if the impulse or drive responsible for the 
act had not been irresistible, the act would not have been done. 

Perhaps, however, by uncontrollable impulse is meant any im- 
pulse which could not be controlled except by the application of 
physical restraint. There are acts of this nature. An act carried out 
by a person in a state of acute mania in which the excitement 
amounts to frenzy or an act carried out in a state of delirium, 
might well be termed an uncontrollable act, for in such states of 
profound mental disorder, the person affected acts blindly without 
appreciation of his surroundings and without apprehension of 
what he is doing. Similarly, the sudden meaningless acts of a 
schizophrenic patient may legitimately be regarded as uncon- 
trollable acts, but such acts as these, when they are of a criminal 
character, already come within the McNaghten rules, for every 
mental expert would unhesitatingly say that the accused, in such 
cases, did not know the nature of the act or that it was wrong, and 
that he is therefore not responsible for it. It is not, however, such 
cases as I have mentioned that the Committee had in mind when 
they proposed the introduction of the rule of uncontrollable im- 
pulse. They suggest that the rule would be applicable to cases of 
mothers who are seized with the impulse to cut the throats, 
or otherwise destroy their children to whom they are normally 
devoted. 

Mothers who yield to impulses to murder their children usually 
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do so because they are suffering from melancholia, and to intro- 
duce the doctrine of uncontrollable impulse in order to ensure that 
a melancholic woman who kills her child shall not be held re- 
sponsible for her act, seems to us nonsensical, for in such cases the 
act lacks the essential character of a criminal act, because there is 
no intention on the part of the person committing it to do wrong. 
Moreover, it is open to argument whether a melancholic mother 
kills her child as a result of an uncontrollable impulse. If by un- 
controllable impulse is meant an impulse which no power, short 
of physical force, can restrain, then it can be said, without hesita- 
tion, that this is not the kind of impulse which, in many instances, 
causes a melancholic to commit murder. The truth is that homi- 
cidal acts by melancholic patients frequently show evidence of 
premeditation and careful planning. Indeed, the act may appear 
to be more deliberate and more carefully executed than many 
criminal acts carried out by persons who are apparently free from 
mental disease. Moreover, there is every reason to believe that, in 
many cases, the melancholic’s morbid impulses can be controlled 
by the same circumstances which act as inhibiting agents in the 
conduct of sane criminals. It must be very unusual for a melan- 
cholic patient to kill her child in the presence of a third person 
who would interfere and prevent her carrying out the act. If the 
melancholic is driven to murder her child by an uncontrollable 
impulse, presumably by the same reasoning, suicidal acts which 
occur frequently in cases of melancholia can be explained in the 
same way, but if this were true, every melancholic patient in a 
mental hospital known to have suicidal impulses would require 
mechanical restraint to prevent them committing the act. In 
practice we find that such a degree of restraint is very rarely 
necessary. Constant supervision is essential, and this alone is suffi- 
cient in almost every case to prevent the patient even attempting 
to commit suicide. Now whether the melancholic patient refrains 
from attempting suicide because she knows that the nurses in 
attendance upon her will interfere and frustrate her purpose, or 
whether the mere presence of the nurses brings about a change in 
the patient’s mind, which for the time being abolishes or lessens 
the desire to commit suicide, one cannot say, but whichever way 
it happens, it seems that the patient has been able to resist the 

impulse. 

If we believe that a free will governs the conduct, we are driven 
to the conclusion that the melancholic patient who refrains from 
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committing suicide because of the presence of a nurse at the other 
end of the ward, has done so from the exercise of a free choice. If 
she is capable of free choice in this matter, then she cannot be 
dominated by an uncontrollable impulse. It might be suggested, 
however, that in these cases in which the melancholic patient re- 
frains from suicide or homicide in the presence of a person who 
might restrain the attempt, the impulse is not uncontrollable, and 
that it is only in cases where the patient does attempt the act that 
the impulse is uncontrollable. The carrying out of the act in these 
cases is the proof that the impulse was uncontrollable. But could 
not the same reasoning be applied to explain the criminal acts of 
a sane person, as for instance, the housebreaker who waits until 
the policeman has disappeared round the corner before he breaks 
into the house? Could it not be said that the presence of the police- 
man enables the housebreaker to refrain from the act, but that 
when the policeman was out of sight the impulse to commit the 
act proved too strong and became uncontrollable? It may be 
argued, however, that the mental state of the housebreaker is 
entirely different from that of the melancholic woman’s in that in 
the one case the person is presumably free from mental illness, 
whereas the other is insane, and further, that the housebreaker 
has no desire to refrain from committing his act, whereas the 
melancholic patient is the victim of conflicting desires: one, im- 
pelling her to commit the act, and another working to restrain the 
morbid impulse. 

It is probably true that, in most instances, the sane criminal is 
not troubled by scruples of conscience. No restraining impulse 
enters his consciousness, and it is also probably true that the 
melancholic patient feels that her desire to commit suicide or to 
murder her children, something foreign to herself: something 
imposed upon her. 

It is doubtful whether these distinctions between the behaviour 
of the insane offender and the sane criminal exist in all cases, but 
if we assume, for the sake of argument, that they do, the con- 
clusion to which we are driven is that while the sane offender’s 
conduct is rational (it is very doubtful whether it is in actuality) 
the melancholic patient’s conduct is not. In the one case, the act 
is the product, or appears to be the product, of a sound mind, and 
in the other, it is a product of an unsound mind, and this is the 
only absolute distinction we can make between the act in the one 
case and in the other. 
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The members of the Committee were alive to ‘‘the difficulty of 
distinguishing some of these cases from cases where there is no 
mental disease, such as criminal acts of violence or sexual offences 
where the impulse at the time is actually not merely uncontrolled, 
but uncontrollable’’, but they suggest that the rule postulates the 
existence of mental disease in the cases to which it is applicable, 
and that this would serve to distinguish these cases from the other 
type of case where the act is uncontrollable, but in which mental 
disease is absent. 

It will be noticed that the Committee wish to distinguish not 
between cases where there is insanity and cases where there is no 
insanity, but cases in which there is mental disease and cases in 
which there is no mental disease. 

As we have already said, the term mental disease and the term 
insanity are not synonymous. It is quite true that insanity is a term 
which it is impossible to define with precision, but compared with 
the term mental disease which may be used to describe conditions 
as different as a mild anxiety state and advanced General Paraly- 
sis of the Insane, insanity is almost a specific entity. 

If the term mental disease, as used in the Report, means mental 
abnormality and not mental disease amounting to insanity, what 
would happen if a person suffering from mild anxiety — from 
which few persons are free — commits an offence, and in his de- 
fence pleads that the offence was done under an uncontrollable 
impulse? 

Such an offender might truthfully be said to be suffering from 
mental disease, and if he asserts that he experienced an uncon- 
trollable impulse to which he was forced to yield, who is prepared 
to deny that it was the mental abnormality from which he is 
suffering that deprived him of the power to resist the impulse? It 
could hardly have been the intention of the Committee to intro- 
duce a rule which would enable offenders suffering from mild 
forms of mental illness to plead irresponsibility for their acts, for 
they state specifically that “a person may be of unsound mind and 
yet be criminally responsible”. 

But even if we assume that the term “mental disease” as used 
in the Report means not merely mental abnormality, but insanity, 
would the introduction of the rule regarding uncontrollable im- 
pulse not result in every insane offender whose insanity did not 
comply with the McNaghten rules being excused under the new 
rule? It is very doubtful, however, whether it was the inten- 
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tion of the Committee that the proposed rule should have this 
result. 

If we could make an absolute distinction between mental health 
and mental disease, and if we could say that every criminal act 
committed by a person suffering from mental disease has a charac- 
teristic, or characteristics, which are absent in every criminal act 
committed by a person who is free from mental disease, then we 
would be able to make a rule regarding responsibility which would 
be capable of universal application. We cannot, however, make 
such a perfect rule, and any rule that we make can only be capable 
of Umited appUcation. The McNaghten rules are very imperfect, 
but perhaps their merit lies in their very imperfection, for if a rule 
is so nearly perfect that it is capable of being apphed in the ma- 
jority of cases, the tendency will be to apply it rigorously to all 
cases, and this will result in an injustice in those cases in which the 
rule is inapplicable; whereas if the rule is recognised to be a bad 
rule, there will be no hesitation in discarding it in those cases 
which do not come within its scope. The tendency will be for each 
case to be dealt with on its merits, and when we are dealing with 
such an imponderable subject as human behaviour, this is perhaps 

the safest course to adopt. 

We agree with those who suggest that the only logical soluOon 
to the problem of criminal responsibility is to abolish the legal 
concept of responsibility and to regard everyone, whether sane or 
insane, who commits an offence as responsible, but not necessarily 
punishable, but this question leads to a consideration of matters 
which are outside the scope of the present discussion. 


Conclusions 

The criterion of criminal responsibility laid down by the law is 
artificial, and inapplicable in many cases, but it is capable of 
wide interpretation, and the law is administered in such a hberal 
and humane manner, that no injustice results. Therefore, pro- 
vided it is not regarded as objectionable that the attainment of the 
purpose of the law should be dependent on the use of expedients 
which have the effect of rendering the stated law nugatory, 
amendment of the existing law is not an urgent necessity. 

It is impossible without introducing a fundamental change in 
the attitude of society to crime and responsibility to formulate a 
test of criminal responsibility which will serve in all cases. 
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The recommendations, already quoted, contained in the memo- 
randum submitted by the Royal Medico-Psychological Association 
of Great Britain and Ireland to the Committee on Insanity and 
Crime, if adopted, would probably be the most satisfactory solu- 
tion possible without a complete reorientation to the entire prob- 
lem of crime and punishment, but we suggest that the third ques- 
tion to be addressed to the jury which in the Report reads, “If he 
was insane, has it nevertheless been proved to the satisfaction of 
the jury that his crime was unrelated to his mental disorder?” 
should be amended to read, “If he was not insane, has it neverthe- 
less been proved to the satisfaction of the jury that his crime was 
unrelated to his mental disorder?” 

The introduction of a rule to enable an accused person to plead 

irresponsibility on the grounds that his offence was committed 

under an uncontrollable impulse, which he was by mental disease 

in substance deprived of any power to resist, is undesirable and 
unnecessary. 
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PSYCHONEUROSIS AND CRIMINAL 

BEHAVIOUR 

By Dr. R. D. GILLESPIE 

T he relationship of the conditions known as psychoneuroses 
to crime is still a debatable one. As Karpman said only a few 
years ago, “it is a field of work in which only a bare beginning 
has been made.” 

One of the difficulties is of a practical kind. Those whose work 
is primarily medical have seen many psychoneurotic conditions, 
while medical criminologists tend to see only a few psychoneurotic 
individuals among the criminal population. Thus of 4,000 male 
delinquents examined by W. Norwood East only 24 were regarded 
as having a psychoneurosis or, more correctly, as displaying a 
psychoneurotic reaction. It is evident from such figures that a con- 
nection between psychoneurosis and crime cannot be presumed 
but requires demonstration in an individual case to show whether 
such a connection exists at all. Moreover, even among the 24 
cases mentioned by East, hysteria was the most frequent psycho- 
neurosis, and it will be seen subsequently that general deductions 
about the connection between psychoneurotic symptoms and 
crime cannot be made immediately from an association between 

crime and hysterical symptoms. 

Unfortunately it is also true that because of the relatively unex- 
plored nature of this field of enquiry there are considerable dif- 
ferences of opinion among the medical psychologists who have 
had access to criminal populations on a large scale; thus Karpman, 
in apparent opposition to East’s opinion, believes that the ma- 
jority of criminal actions have a psychoneurotic basis. 

It becomes very necessary therefore to define as well as possible 
what is meant by psychoneurosis, and to see how far an analysis 
of criminal activity will support the thesis that crime is at least 
in some cases the outcome of a mental illness of a psychoneurotic 

type. 

Meaning of Psychoneurosis 

I. Descriptive , — The term psychoneurosis has from the stand- 
point of classification two connotations, of which the second in- 
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dudes the first. In the first Rnd historical connotation the popular 
meaning of psychoneurosis is purely descriptive. It is a term re- 
ferring to conditions characterised by certain mental and physical 
symptoms and signs, occurring in various combinations. The most 
usual of these combinations or syndromes have been distinguished 
as sub-types of psychoneurosis called respectively neurasthenia, 
anxiety psychoneurosis, hysteria, and obsessional or obsessive- 
compulsive psychoneurosis. None of these is dependent on the 
existence of any discoverable physical disease. They are not 
mutually exclusive categories so far as symptoms are concerned, 
but they signify certain recurrent patterns of symptoms commonly 
occurring together. The commonest symptoms of neurasthenia are 
fatigue, mental and physical, poor sleep, headache, weakness and 
defective memory — more correctly, the patient thinks his memory 
is defective, but put to the test no failure of memory can be 
demonstrated. 

Of an anxiety psychoneurosis the commonest physical symp- 
toms are palpitation, breathlessness, indigestion, headache, pains 
anywhere, and insomnia, in fact, the symptoms of disturbance of 
any organ by emotion. Everyone knows that if one is frightened 
one’s knees shake — the origin of these symptoms is very similar. 

The mental symptoms of an anxiety psychoneurosis are princi- 
pally morbid fears, and these morbid fears may be of disease, that 
IS, of some internal danger, or of some external situation not in 
Itself dangerous, such as going out alone. Some depression of 
spirits is frequent. 

The symptoms of hysteria include aches and pains and insomnia 
and various physical disabilities which seem to indicate actual loss 
of function rather than the mere disturbance of function that 
characterises an anxiety psychoneurosis. In hysteria there may be 
paralysis of any part of the body, including the organs of speech; 
there may be loss of one of the special senses — thus the patient 
may be apparently blind or deaf or part of his body surface may 
be anaethetic; while sometimes there is a localised excess of 
function in the form of tremors and “tics”, which are habitual 
repetitive movements of some group of muscles such as produce 
head nodding. Convulsions used to be commoner in hysteria than 
they are now, for reasons lying outside this discussion. The most 
characteristic feature of hysteria, however, is the mental attitude, 
which is apparently one of calm imperturbability. The hysteric 
characteristically protests that he is not worried or anxious or 
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mentally distressed. He may, however, complain of complete loss 
of memory for certain periods of his life, and he may be reported 
as having indulged in a fugue. In a fugue the individual wanders 
away from his normal habitat in an apparently irresponsible 
fashion to some quarter-where he has no apparent business or aim; 
afterwards he has no apparent memory for this eccentric occur- 
rence, The extension and elaboration of such an episode with a 
return at intervals to the normal mode of existence constitutes a 
“multiple personality”. In this condition there may be a compli- 
cated and well-organised existence distinct in its characteristics 
from the patient’s normal life and interrupting the latter at inter- 
vals, with apparent failure of the individual to remember the 
abnormal episodes when he is in his ordinary state. 

The use of the term “hysteria” is unfortunately confused. Hys- 
teria in the vulgar sense means little more than uncontrolled 
emotionalism, which is not at all the medical sense of the word. 
Medically the term hysteria may refer either (fl) to a collection of 
symptoms, or (b) to a type of psychological causation, but some- 
times it means {c) a type of personality characterised by imma- 
turity, self centredness, dramatic display and a habitual tendency 
to exploit situations for selfish ends. In literature one of the best 
descriptions of this type of personality is found in Lord David 
Cecil’s picture of Lady Caroline Lamb in The Young Melbourne. A 
separate term is needed here. “Histrionic personality” is more 
descriptive, while “hysterical psychopath” is perhaps more scien- 
tific, since “psychopath” emphasises a constitutional rather than 
a purely psychological basis for such personality. 

The fourth traditional symptomatic type of psychoneurosis is 
the obsessional or obsessive-compulsive. The symptoms and signs 
here can also be either physical or mental or both, but a distin- 
guishing feature is the sense the patient has that the symptom is 
forced upon him; an obsessive thought obtrudes itself against his 
will and leads even to a compulsive action which he feels obliged to 
carry out and the execution of which may give him some temporary 
relief. Neither the obsessive thought nor the compulsive action 
may affect the conduct of everyday life. The patient recognises 
their abnormality, even their absurdity, and tries to resist their 
obtrusion on his consciousness. Morbid fears are also frequent in 
this condition, of which likewise the patient recognises the absur- 
dity. Examples of obsessive thoughts are the idea that he may have 
killed someone, or the recurrence of some obscene phase. An example 
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of morbid fears is the fear that if he sees a knife he may use it 
upon the first person he encounters. As an example of compulsive 
action we have the historic instance of Dr. Johnson of whom it is 
recorded that he had to tap each post in the Strand as he passed it; 
he was probably a victim of this malady. The distinguishing 
feature of this psychoneurosis is a hyper-conscientiousness in certain 
matters, such as excessive neatness and tidyness in dress, but this 
is not incompatible with socially reprehensible acts such as sexual 
misdemeanours, which may have nothing compulsive about them. 
People with this syndrome, however, have seldom if ever been 
known to put their obsessive thoughts into action when these have 
been of an anti-social nature, such as the thought and fear of 
killing some one. In a series of 50 cases A. Lewis did not find one 
such instance in which a compulsive impulse had been put into 
execution, but he alludes to one case from*the literature. Norwood 
East [Medical Aspects of Crimea 1936) describes what he believes to 
have been an example of a criminal action with a compulsive 
basis. 

2 . EtiologicaL — These are the symptomatic implications of 
psychoneurosis. It has, however, another connotation, more fun- 
damental, since it is an etiological one. This is to the effect that 
psychoneurotic symptoms are an indication of mental conflict. 
The following definition attempts to be both comprehensive and 
at the same time exclusive of other types of mental illness where 
mental conflicts may also play a part, but w'here the symptoms are 
determined as to their particular form by constitutional factors of 
a special kind. [Psychological Effects of War^ p. 39.) 

Psychoneurotic reactions (Psychoneurosis) are abnormal mental 
states exhibiting either mental or bodily symptoms and signs, or 
all of these, which are the result of persistent mental conflict in 
personal relationships, past or present in regard to others or to 
oneself, and which are susceptible of cure by psychological means, 
the patient retaining the same view of the real world as the 
ordinary man; whereas in the types of reaction called psychotic 
the world is viewed in the light of delusional or hallucinatory 
experience, of disorder of thought, or of profound disturbances of 
feeling. 

The existence of mental conflict is the reason for the existence 
of psychoneurotic symptoms; but because the individual is un- 
conscious either of the conflict within him, or at least of its con- 
nection with his symptoms, the psychoneurotic symptoms appear 
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in the ordinary sense to be irrational. Although they may consist 
for the most part of ideas, no rational explanation exists for them 
in terms of the rest of the patient’s thoughts so far as he is able to 
give an account of them; or if the mental conflict expresses itself 
as physical disturbances, such as blindness or paralysis or tremor, 
no physical disease can be found that can be regarded as causal. 
A psychoneurotic patient may be disconcerted by a morbid fear 
of travelling in a train or a bus, or he may be unable to go more 
than a few yards from his own door, but he does not have the 
faintest notion why; yet this fear may be so impelling that the 
attempt to walk a few yards in the open may prove utterly beyond 
him. 

The irrationality is confined, however, to the accoimt that he 
is able to give of his symptoms. If enough of his thoughts and feel- 
ings are known, what has seemed mysterious becomes logical and 
coherent with the rest of the contents of his mind. It has been 
demonstrated many times that there are undercurrents of feeling 
and thought, and connections between thoughts and feeling, 
which the individual himself may be quite unaware of until the 
connection is exhibited to him. This roughly is what is meant by 
“unconscious” mental processes, i,e, processes not of a physio- 
logical but of a psychological order, of which the subject is un- 
aware. 

Since there is still a reluctance to concede the existence of cer- 
tain types of unconscious mental process, largely because of the 
nature of some that have been revealed by psychological investi- 
gation, and since there is a difficulty in conceiving how processes 
of a mental order can be unconscious, it is perhaps necessary to 
illustrate the existence of such mental processes from more or- 
dinary life. Everyone will agree that we are all influenced in our 
opinions by experiences of which for the time being we take no 
cognisance. For example, we are more likely to vote Conservative 
at an election if we have property and more likely to vote Labour 
if we have none, although in both cases we will very stoutly deny 
being actuated by any selfish consideration. The individual, in 
other words, is unaware that these considerations decide his vote, 
and he may even deny that they exist at all. When this happens, 
he may be said to repress them — to be unconscious of them. A 
distinction is made between what is unconscious simply because 
it is not necessary to think of it at the time (such, for example, is 
one’s knowledge of farming when one is playing bridge) and the 
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repressed unconscious thought or feeling which is unconscious 
because it is kept out of a consciousness for some reason or other, 
usually a motive connected with egotism, or with conscience itself. 
These repressed unconscious entities may be thoughts and feelings 
referring only to contemporary situations, or they may be what 
might be called archaic, that is to say, thoughts and feelings 
originating in a much earlier period of life, even in infancy. For 
example, to continue the original analogy — a young man may vote 
socialist apparently because he is a reformer and idealist, but 
actually because his father was Conservative in his politics, and 
because he had developed an antagonism to his father in early 
childhood which had never been fundamentally eradicated or 
resolved, so that the young man tends to violate the paternal ex- 
pectations even when the relationships between them in adult life 
are apparently good. His socialist vote is an indication of an old 
rebelhon repressed at the time in favour of social conformity with 
the family. 

Neurotic behaviour may likewise result from conflicts arising 
between inclinations and wishes, either contemporary or archaic, 
on the one hand and social requirements on the other. Conscience 
in this respect is but a mental precipitate of the individual’s per- 
ception of social demands. A neurotic symptom is a compromise 
of some sort between the unexpressed thoughts and the repressive 
forces, these repressive forces being mainly conscience and self 
regard (egotism); hence conscience frequently has an archaic 
aspect and a psychoneurosis often reaches extreme intensity of 
development, partly because of the intensity of these primitive 

feelings which have contributed to its formation. 

The psychoneurotic symptom is not, however, to be conceived 
as a mere resultant or by-product of opposing mental tendencies; 
it is not merely the smoke from a fire. It is apt to have a function, 
by being useful in some way to the individual in whose mind it is 
generated, although he is commonly quite unaware that its useful- 
ness, if any, is more than incidental. It may be useful in a material 
way, for example, a headache may furnish an excuse from duty, 
or, in a fantastic way, as when a compulsive act helps to ward off 
some danger against society, such as a wish to injure or even to 
kill some one who may have meant much to the individual in the 
past. Some compulsions are but the perpetuation by force of habit 
of a defence against such wishes entertained originally in the nur- 
sery, or not much later. 
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Modes of Genesis and Functions of Psycho- 

neurotic Symptoms 

It is necessary for our present purpose to envisage the various 
ways in which a neurotic symptom may be produced and what 
are the functions it performs, and then to show if possible by 
examples how unlawful acts (using unlawful to include criminal 
and delinquent) may have a precisely similar genesis and serve 
similar purposes. 

Symptoms Serving as an Escape, 

The simplest type of genesis of a psychoneurotic symptom is 
found in the contemporary field in the conflict between the 
socially originated sense of duty and the individuaPs inborn desire 
to escape danger in time of war. If the wish to escape be very strong 
as the result of inborn or acquired timidity (the way in which this 
timidity may be acquired is a psychological problem in itself) or 
if the sense of duty or social conscience, which in these cases is the 
repressing force, is relatively weak, whether from inadequate up- 
bringing and moral preparation, or from fatigue, then instead of 
complete control of the desire to escape there arises a state of 
mental tension or of unstable equilibrium between the two ten- 
dencies. Such tension may cause bodily disturbances to develop 
which thrust themselves on the patient’s attention. In the case of 
a foot soldier this is more apt to take the form of palpitation or 
muscular weakness, both of which can be the direct effect of 
emotional tension acting on the physical organism. In the case of 
an airman the underlying fear may, by the classical mental process 
of projection, be attributed to some property of the aeroplane, so 
that instead of complaining of some physical disorder in himself 
he declares that a particular machine is not trustworthy. These 
symptoms, whether they be palpitation or distrust of a machine, 
if they are sufficiently intense may so preoccupy the patient as to 
disable him from duty. In this way he achieves escape from the 
duty effacing the enemy. The purpose of the symptom, a purpose 
of which the subject is quite unconscious, is thus fulfilled. It 
should be observed that the individual constantly denies that he is 
afraid; he ignores or “represses” this fact, thus saving his self- 
esteem. Lest this state of affairs be regarded as synonymous with 
cowardice it should be said that such symptoms may arise in 
people with much war experience but whose ability to act accord- 
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ing to their social conscience and to resist the natural instinct of 
self preservation has been weakened by fatigue. 

It is not perhaps very difficult for the uninitiated to conceive 
such mental processes as have just been described, for they refer to 
contemporary matters and they involve widely known and under- 
standable human tendencies. But much of the resistance to modern 
psychological science outside the ranks of its professors has arisen 
from two circumstances; the first that the earlier discoveries were 
made in regard to the sexual instinct, a subject hedged around with 
taboos and prejudice; and secondly, that the raw material was 
derived from early childhood and from alleged happenings in the 
infant’s mind, which made the acceptance of the psychologist s 
discoveries much more difficult, both on account of the apparent 
improbability of the mental processes uncovered, and on account 
of the difficulty of conceiving how such distant occurrences, even 
if they were accepted as facts, could have persisted so long into 
adult life. More recently, however, the psychologists themselves 
have concerned themselves with mental contents of other sorts 
the aggressive and affectionate impulses of childhood and have 
found that these are at least as often concerned with the produc- 
tion of mental conflict and psychoneurotic symptoms as anything 
in the sexual field. A moment’s consideration will show that these 
discoveries are not so improbable as they seem. No one who has 
had anything to do with children can doubt the existence of 
aggressive impulses, even of a very crude kind, in them. A charm- 
ing small girl of five or less may be heard to threaten her doll not 
simply with spanking, but with such sadistic performances as 
gouging out its eyes, and she may be found, perhaps at an even 
earlier age, to have carried out some of her threats by mutilating 
the inanimate object of her rage. It is one of the interesting dis- 
coveries achieved in the domain of treatment through play that in 
such instances the doll may stand for a real person it may be 
father, mother, brother or sister — in the young child s mind. These 
are distinctly anti-social impulses, and in growing up the child has 
to learn to school them by the development of conscience and its 
restraints. But sometimes conscience is not enough to ensure com- 
plete control — it may be because of inadequate training or of a 
particularly strong inborn tendency to be aggressive, but more 
often because relationships between the parents themselves and 
between parent and child are faulty. The result is a mental ten- 
sion developing between conscience and the anti-social impulses 
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Struggling for expression. The child, and later the adult — ^for these 
conflicts may persist for many years in the hinterland of the mind 
— may go as far as to develop a special technique of keeping ag- 
gressive impulses under control. For this purpose resort is com- 
monly made to magic, consisting in very much the same manner 
as among primitive peoples, in the development of a habitual 
gesture or of some mental formula. These “compulsions”, as they 
are called, are akin to the superstitious acts which are prevalent 
in many adults and were originally endowed by the child with 
magic efficacy in counteracting the evil wishes insufficiently re- 
pressed by conscience alone. Such impulses, acting as defences 
against anti-social tendencies, are compromises in the sense that 
the underlying impulse produces an act, but an act so modified 
by conscience that its real intent is unrecognisable either by the 
subject or by anyone else. In other instances instead of an outward 
act the individual may develop a fear of the means whereby the 
anti-social impulse may be carried into effect, such as a fear of 
knives, the mere presence of which may thereafter disturb the 
individual. 

Symptoms as Defences^ as Substitutes and as Self-punishment* 

Such symptoms whether compulsions or obsessive fears (pho- 
bias) may be regarded as defences and substitutes. This is most 
clearly seen where the obsession or compulsion arises from con- 
temporary situations in an adult and may be wholly conscious. 
For example, a young woman came to out-patients with a persis- 
tent lesion of the skin of the left forearm which no medicaments 
were successful in healing. The lesion was unsightly and persistent. 
Confidential enquiry, pressed home, produced from the ap- 
parently calm and self-possessed young woman a flood of tears 
and a story of great antagonism to her invalid mother who was 
monopolising her daughter’s entire existence. The sense of frus- 
tration rose to such a pitch over the years that her daughter, a 
conscientious person, began to find herself entertaining lethal 
thoughts against her mother, which disturbed her very much. 
Feeling very guilty on the matter, she proceeded to injure herself, 
thereby carrying out on her own person an act which one side of 
her would have liked to perpetrate on her mother. This intro- 
duces another element in the genesis of symptoms, namely, the 
tendency to self-punishment. Following this confession the skin 
lesion healed up and did not recur. 
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The fate of the affectionate impulses when these are thwarted 
in childhood has lately also engaged the attention of psychia- 
trists. An impression of rejected love is found to be a common 
factor in producing neurotic symptoms. If the child finds or thinks 
it finds that its parents do not love it, then, since they are pre- 
sumed by the child at that tender age to be infallible, the child 
concludes it is unworthy of their love and becomes depressed. This 
depression of spirits may persist into adult life as a feeling of in- 
feriority, which is one of the most frequent of psychoneurotic 
symptoms, although this is not its sole origin. Sometimes the cir- 
cumstances which produce it are very real and obvious, for ex- 
ample, an unkind step parent. At other times the lack of affection is 
fantasy and not a fact, but the result may be the same. 

Symptoms as Compensation and as Revenge, 

The feeling of not being loved may lead to other results such 
as an attempt at compensation for it by seeking overwhelming 
demonstrations of approval elsewhere — this being a basis of 
neurotic ambition, or a vengeful attitude may develop. For ex- 
ample, a young woman who had always been neglected by her 
mother in favour of her more attractive sister, developed an abdo- 
minal pain when the latter left home. By means of this she was 
successful in getting attention from her mother such as she had 
never before received, and she kept the mother constantly at home 
attending to her invalid needs, thus attaining a certain amount of 
revenge for previous neglect. She herself was so persuaded that the 
pain was of physical origin that she submitted to several useless 

major operations mistakenly undertaken. 

Psychoneurotic symptoms then are the result of conflict be- 
tween social demands and personal wishes. The conflict may be 
entirely unconscious, that is to say, that the struggle may go on 
without the subject being aware that it is taking place. This is 
more readily appreciable when the symptoms represent the per- 
sistence of a conflict which was initiated in childhood and never 
been resolved. But the capacity of human beings for self decep- 
tion is so great that even conflicting and contemporary issues, like 
facing the danger of battle, may be unconscious in the sense that 
die individual may completely deny having any fear, and ap- 
parently with complete conviction. This phenomenon is not con- 
fined to those who are new to battle conditions. It may be en- 
countered in those with long meritorious records. 
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In summary, psychoneurotic symptoms may be dependent as 
we have seen on a wish to escape from a difficult situation; they 
may be defensive against socially reprehensible wishes or they may 
be substitutes for acts repugnant to the conscience; they may re- 
present a punishment, a kind of atonement for thoughts stimu- 
lating a feeling of guilt; they may be compensatory for some real 
or imagined deprivation of affection, or they may represent re- 
venge for the same reasons. 

Modes of Genesis and Functions of Criminal Acts, 

It can be shown that criminal acts in the broad sense, and more 
particularly delinquent acts, can originate in what appear to be 
precisely similar ways. These anti-social acts can thus be regarded 
as the equivalent of psychoneurotic symptoms. “A delinquent act 
is founded on the same mechanisms (itV) that we regularly find in 
a neurotic symptom.” (Aichhorn.) The relationship between 
psychoneurosis has been described as follows: “The neurotic is one 
whose thoughts are criminal but who does not have the courage to 
commit the crime and in whom the fear of consequence leads to 
a compromise. . . . Society has won the war but at a great cost to 
the individual to remain a good moral citizen but at the price of 
developing a neurosis.” (B. Karpman.) Karpman goes on to say 
that almost every case of habitual crime is the expression of some 
mental problem, the significance of which was entirely hidden 
from the conscious horizon. Early privations, jealousy and revenge 
. . . and a sense of insecurity and “paraphiliac” (perverse) drives 
are but a few of the many underlying mechanisms. 

Such claims may go further than can be accepted as established, 
but what is brought out is the relationship between crime and 
psychoneurosis, at least where the psychoneurosis is based on 
rejected love, hate and anger. The question is, when may anti- 
social acts in our present state of knowledge be regarded as psy- 
choneurotic symptoms, to be distinguished from crime, which is 
the direct expression of anti-social impulses. To be considered 
neurotic, (a) they must be the outcome of a conflict. (J) One set 
of the conflicting forces must be the social conscience although 
this conscience itself may be an infantile rather than an adult 
structure, (r) The act must be a compromise and not the direct 
expression of personal wish for gain for oneself or for injury to 
society. If it is a direct expression of any such wish it is then a 
criminal act or an insane one. {d) There must be no material gain, 
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or if there is it must be possible to show that the apparent gain is 
not the object of the act, but that the latter has some private mean- 
ing derived from special sources in the individual’s mind. 

Healy, after many years study of delinquent acts has concluded 
that they may be interpreted as belonging to one of any of the 
categories already enumerated in the etiology of psychoneurotic 
symptoms. 

A delinquency may represent, according to Healy and Bronner: 
“(a) an attempt to avoid, even as a temporary measure, the 
unpleasant situation by escape or flight from it; 

“(6) an attempt to achieve substitutive compensatory satisfac- 
tions through delinquent activities; 

“(c) an attempt to strengthen or bolster up the ego wounded by 
feelings of inadequacy or inferiority; 

“(rf) a delinquency may also represent an attempt to get cer- 
tain . . . satisfactions through direct and conscious or even uncon- 
scious expression of revenge attitudes, perhaps through a hidden 
desire to punish parents or others by conduct that will make life 
difficult for them; 

“(c) an attempt to gain a maximum of self-satisfaction, to in- 
flate the ego, by generally aggressive, anti-social attitudes; 

*'(/) ^ response to instinctual urges felt to be thwarted; 

“(^) a wish for punishment which was always a response to a 
conscious or unconscious sense of guilt.” 

One of Healy’s cases showed both the escape and the revenge 
motive very clearly in response to the extreme preference which 
his father showed for his twin brother. This was a boy of six who 
had run away from home and from school on numerous occasions. 
He had stolen from his parents and others and had attempted to 
set a house on fire. The twin, on the other hand, was a model 
child. The noticeable thing was the differential attitude of the 
father towards the delinquent and his twin. The father had taken 
a sudden dislike to him when he was only two months old, always 
repelling him when the child attempted to climb on his knee. The 
delinquent child showed his antagonism to his father very clearly 
in some of his remarks about stealing money from his teacher “so 
that his Dad had to pay it back”, and he invented a story in which 
another boy — “a bad boy he was, got at my Dad and set the 
house on fire”. There is little doubt that his delinquent behaviour 
both enabled him to escape from his unhappiness at home and 
serve as a revenge against his father for his lack of affection. 
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Some delinquent acts may be a defence against some still less 
permissible action, and in this sense therefore may become symp- 
toms in that they represent a compromise. In this connection 
Healy cites another case of a young woman who had stolen hun- 
dreds of articles and many small amounts of money, some of 
which were never used. These thefts occurred spasmodically. At 
intervals she sometimes worked hard for months to get funds to 
provide conscience money. She had kept a diary in which she re- 
corded all her struggles to control these outbursts, which were so 
closely connected with sexual urges as to be fundamentally an 
expression of a desire for sexual experience, which she felt to be 
wrong. The original association between sex feeling and stealing 
had been an incidental one, but thereafter one served for a sub- 
stitute for the other. After marriage her stealing ceased. 

Certain sexual symptoms are found to be neurotic equivalents, 
sexual perversion being a substitute for normal sex brought about 
by the action of repression. Homosexuality is sometimes a psycho- 
neurosis of this kind. It has, of course, to be remembered that 
while the homosexual is not at all responsible for the nature of his 
inclinations he must be regarded as to some extent responsible for 
what he does with them. If it is recognised, however, that homo- 
sexuality is itself a psychoneurosis in some cases and in others 
probably a constitutional matter, the judicial attitude with regard 
to homosexual acts must undergo some modification, more espe- 
cially when it is recognised that psychoneurotic homosexuality, 
paradoxical as it may sound, may be the result of the operation of 
conscience in the earlier period of life. The commonest process 
according to my observation appears to be this: A boy forms a 
strong attachment to his mother and into this an erotic component 
enters. The latter component is repressed as a result of the opera- 
tion of conscience, which presumably originally includes a mental 
representation of the father’s attitude, especially when he is con- 
ceived as a rival for the mother’s affection. The feeling of guilt is 
so strong that all heterosexual interest whatever is repressed. Re- 
pression is apt to take this form because no association is permis- 
sible between the maternal image and erotic feelings, and so no 
association is permissible between the latter and women in general. 
But the sexual impulse remains and has to find some outlet; the 
usual substitute outlet is often a youth of girlish appearance, this 
representing the nearest approach permissible by conscience to 
heterosexual interest. In this way homosexuality is seen as a 
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symptom resulting from a conflict between social conscience and 
desires originally infantile. This furnishes a good example of the 
continued operation into adult life of the effects of unsolved con- 
flict in childhood. 

Stealing is often exhibited in childhood as a form of compen- 
sation and even of revenge for deprivation of parental love. This 
is more obvious when the stealing is from the parents themselves 
in the first place, and where the objects stolen are not turned to 
any use but simply secreted in some private place. Just as psycho- 
neurotic symptoms are apt to diffuse themselves, so stealing may 
afterwards be generalised. The child may be quite unaware of the 
connection between his stealing and the feeling of deprivation; 
he is trying to take in symbolic form what is denied him in real 
life. 

Homology of Psychoneurotic Symptoms and Criminal Acts, 

In summary, as with psychoneurotic symptoms, so with crimi- 
nal or delinquent acts — they may represent a wish to escape from 
unhappy situations; they may be defensive; they may be substi- 
tute phenomena; they may represent revenge; or they may con- 
stitute an attempt at compensation for something else that is felt 
to be lacking — all in relation to inner feelings rather than directly 

to contemporary circumstances. 

It is possibly true that some criminal acts may, like some neu- 
rotic symptoms, be the expression of a desire for punishment, the 
hypertrophied conscience apparently allowing the act to occur 
for the sake of the satisfaction obtained by expiation of the deed 
at the hands of the law. I have known a psychopathic individual 
commit a crime, and another involve himself in “painful inci- 
dents*’ for this reason, but it is more difficult to find convincing 
instances of crime which is equivalent in its genesis to a psycho- 
neurotic symptom having punishment as its aim. Some writers 
like Karpman deny that crime can occur on this basis, pointing 
out that the over-scrupulous conscience which would seek punish- 
ment would also revolt at the suggestion of committing crime for 
whatever purpose. Aichhorn, however, who is a sympathetic and 
able observer remarked on “cases in our Institution (a correc- 
tional institution for youths) who did everything “they could to 
provoke punishment”. 
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Conditions of Crime as a Symptom, 

In general, however, it will be seen that parallel with each 
mode of genesis of a psychoneurotic symptom there is a similar 
mode of genesis of a criminal act. Both symptom and act may 
occur as an escape or as a defence, as a compensation or substitute, 
or as a mode of revenge. In the light of these considerations is it 
justifiable to regard crime in such instances as a psychoneurotic 
symptom? First, as has already been emphasised, there must be no 
real gain, or alternatively the apparent gain in a theft or in some 
act of delinquency, even perhaps murder, must be capable of 
being shown not to be the real meaning of the crime for the indi- 
vidual. In the particular case of stealing, in order that there 
should be no real gain it is necessary that the stolen articles should 
be intrinsically worthless, having therefore a purely symbolic 
value, or they must not be put to any material use, but hidden 
away, magpie like, or they must be restored voluntarily by the 
delinquent before social pressure has been exerted. Secondly, the 
criminal or delinquent act must be capable of demonstration as 
the outcome of conflict, and thirdly, the resultant act must be able 
to be translated as a substitute or a compromise between the op- 
posing tendencies; fourthly, other psychoneurotic symptoms 
should be present. Are such theoretical deductions fulfilled on 
examination of the material that presents itself? The answer 
appears to be in the affirmative. 

Clinical Test of these Theoretical Requirements, 

Thus, reporting a series of cases of incendiarism in children, H. 
Y. Yarnell observed the following characteristics: (i) They set the 
fires with accompanying day dreams of burning some member of 
the family who had either withheld his affection from the child 
or become too serious a rival for the parental love. (2) The fires 
were made in or around their own homes, causing little damage 
and being usually put out by the child himself, a sign therefore, as 
Yarnell points out, that the act was chiefly symbolic. (3) The 
children showed anxiety and suffered from terrifying dreams at 
night and terrifying fantasies in the day time. (4) All the children 
had some mental conflicts. 

One of the most striking things about this study was the sinu- 
larity of the children’s thoughts to what is found in Biblical writ- 
ings. Thus, they felt that anyone bad was doomed to destruction 
by fire, but that in the end everything became new and perfect 
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by the purifying effect of fire. They seemed to feel that killing by 
fire would render the object of their act good, and that he would 
then be restored to life or “reborn’*. 

It is such congruence as this with age-old forms of thought in 
the discoveries of psychiatrists about the contents of the minds of 
their patients that helps to carry conviction to the open-minded 
layman regarding the soundness of clinical psychiatric observa- 
tions in general. 

All the children had suffered from deprivation of love from 
parents or their substitutes, and many had lacked even food and 
security; in fact, what seemed to distinguish them from psycho- 
neurotic children and made them delinquent rather than merely 
psychoneurotic in the ordinary sense was the intensity of their 
deprivation. 

It is doubtful whether it is logically necessary to insist on the 
parallel presence of psychoneurotic symptoms in the ordinary 
sense in coming to the conclusion that the criminal act is to be 
regarded as in itself a psychoneurotic symptom. In the first place, 
as was pointed out earlier, the association between psychoneu- 
rotic syndromes and criminal acts is a rare one. What is evidently 
much commoner is the criminal act as the expression of a conflict 
exactly homologous with the kind of conflict that would produce 
in other individuals a psychoneurotic symptom. 

Ambiguous Significance of Hysterical Signs and Symptoms, 

The mere collateral presence of psychoneurotic symptoms is 
certainly not presumptive of a basis for the criminal act in some 
conflict; this is particularly to be remembered when hysterical 
symptoms are present. One meaning of the term hysterical has 
already been discussed where this applied to a type of personality 
commonly called “hysterical”. Such an individual may commit a 
crime for reasons of prestige, but this can hardly be interpreted as 

an outcome of any mental conflict. 

It has already been pointed out that there are other meanings 
of the term hysteria. In one sense it means a certain type of 
symptom already described; in another it means a particular type 
of psychological etiology. An instance of this type of psychological 
development has been given in the genesis of homosexuality. 
“Hysterical” in this sense means any symptom or attribute of 
character resulting from a so-called Oedipus complex which has 
never been resolved. An Oedipus complex is a congeries of highly 
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emotionally tuned attitudes to the mother, rivalry with the father, 
and a sense of guilt on account of the latter, and perhaps also on 
account of repressed incestuous wishes towards the former. This 
kind of individual is apt to exhibit still another type of “hysteri- 
cal personality — weak, dependent on his home, unmarried and 
prone to develop physical and mental symptoms of the hysterical 
sort when confronted with any problem which requires indepen- 
dent action. 

But symptoms of an hysterical type may occur in yet another 
association, mainly in the type of person who as the result of per- 
haps faulty upbringing has developed a poor social conscience and 
a habit of dodging difficulties. This type of person may develop an 
amnesia when he has done something for which he is likely to be 
punished, or a paralysis or other symptom when it is a question of 
some duty which he wishes to avoid. The origin does not lie here 
in some inner mental conflict either of remote or contemporary 
origin, but simply in a desire to escape responsibility. It is unfor- 
tunate for the individual who develops similar symptoms or signs 
with quite a different origin, perhaps on a basis of self-punishment, 
that this type of origin for hysterical symptoms exists, because 
it makes similar symptoms or signs suspect of being manifestations 
of weakness and dodging. This difficulty arises particularly in con- 
nection with hysterical amnesias, for there are occasional instances 
in which mental conflict has been so acute as to produce a forget- 
fulness that is genuine. This may occur in one of three ways: 
either the conflict so occupies the individual’s mind that he be- 
comes confused and so does not register what goes on around him 
and consequently he cannot remember afterwards; or an ex- 
perience may be so shattering, as, for example, in warfare when 
ghastly sights are encountered that an automatic process of re- 
pression sets in as a kind of self-protection; while in a third type 
of amnesia the repression of incidents is based on shame and self- 
reproach in a conscientious individual. 

Because, therefore, of the very diverse origin of the symptoms 
and signs symptomatically described as “hysterical” a careful 
analysis of the causal factors is more than ever necessary before 
concluding that their presence is indicative of intrapsychic con- 
flict. 

The question — what produces a psychoneurotic symptom in one 
case and a criminal act in another is not easy to answer. It prob- 
ably has to do with the relative strength of the opposing forces. 
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We have a hint of this solution in YarnelFs observation that the 
pyromaniac children had suffered more grievous deprivations of 
affection and security than psychoneurotic children had com- 
monly suffered. 

As Wertham says, the psychology of action is an extremely 
difficult and little understood subject. What is it that leads in one 
case to a criminal although symbolic act and in another to an 
hysterical paralysis or a morbid fear? Wertham recalls a story told 
of Freud, who, after reading a book by one of his pupils on the 
analysis of a murder case, remarked — “Now we know everything 
— except why the murder was actually committed.’* 

In a noteworthy study of an adolescent young man sentenced 
to life imprisonment for the murder of his mother, Wertham has 
found it desirable to describe under a new term the mental state 
that produced the crime; he has called it a “catathymic crisis’* in 
order to signify the process more distinctively and to surmount 
the difficulty that no actual psychoneurotic symptoms were found. 
In this case, which bears certain remarkable resemblances to the 
case of Hamlet, as it presents itself to those who have a psycho- 
analytic type of approach to such problems, Wertham shows that 
the ostensible reason that the boy gave for the murder of his 
mother, namely, the “saving of the family honour”, was only the 
apparent and not the real reason, the latter lying in a complicated 
series of ideas, beginning in early childhood. Many of these ideas 
and feelings had been repressed in the course of time, but were 
still operative underneath the surface and ultimately producing a 
criminal act. 

The father had died when the boy was very young, and the boy 
had taken his father’s place and had developed an intense affec- 
tion for his mother from an early age. When sex feeling arose he 
repressed it because of the same kind of association as has already 
been alluded to in the case of homosexuality. There began to 
develop also a double attitude towards his mother in that since he 
had been taught to regard sex as bad and had associated his 
mother in some way with sex, he came to feel that she was in cer- 
tain aspects bad too. This notion was reinforced in another direc- 
tion by his observing her unfaithfulness with various lovers subse- 
quent to his father’s death. The environment was poor and crude, 
and these transgressions were very obvious. In brief, it appeared 
that the boy’s action was not really to “avenge the family honour”, 
as he himself said and believed, but was the outcome of a compli- 
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Gated set of feelings and ideas dating from an early age, and most 
of them not consciously realised. Love, idealisation, resentment, 
jealousy, intimate desires stifled at their birth, these and many 
other ideas and feelings provoked by the peculiar circumstances 
of his life all played their part. They are, as Wertham shows, very 
curiously analogous to the tragedy of Hamlet which is really the 
projection on the stage of the conflicts in Hamlet’s mind. The 
motive power of the crime, in fact, lay in repressed ideas and feel- 
ings of early origin which had not only never been resolved but 
had been stimulated by what he saw and experienced. This analy- 
sis of Wertham’s illustrates the genesis of even a major crime in 
psychological conditions which in other individuals lead simply to 
psychoneurotic symptoms, as we know from the analyses of other 
patients. 

It is only by an intimate knowledge of the life history in this 
manner that the nature of certain crimes can be explained, 
although the basis for the release of the idea into action remains 
conjectural. 

Where someone commits an apparently unmotivated murder it 
is not very satisfactory to label the condition “schizophrenic”, as 
is sometimes done in our law courts, chiefly because no one, not 
even the ambitious layman, can understand why the crime was 
committed, and yet at the same time there are none of the usual 
evidences of mental disease. This process of obtaining an intimate 
knowledge of the life history is a technical and admittedly some- 
times an impossible task. It is certainly not one that can be carried 
out in the course of one or two examinations such as are usually 
considered sufficient to establish the presence or absence of mental 
disease in the ordinary sense. But it appears that if we are to carry 
the administration of justice to that degree of perfection which 
must be the aspiration of every would-be citizen of a better world, 
then we must be prepared to perfect our technique and our insti- 
tutions. 

It seems likely that in this millennium judges and lawyers will 
have to be equipped with that knowledge of psychology and anthro- 
pology which will enable them to appreciate and weigh to some 
extent the authority, the findings and opinions of medical psycho- 
logists, and that the latter themselves will have to devote the same 
care and attention to the elucidation of motives that they have in 

the past given to the assessment of symptoms. 

Jurists will wonder how they can accept the very esoteric 
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evidence that psychiatric observation brings. It seems likely that 
this difficulty will solve itself. The sound type of medical-psycho- 
logical observation has a way of carrying conviction because it is 
the most intellectually satisfying explanation of all the features of 
certain crimes (like the one analysed by Wertham) in which the 
ordinary account is felt uneasily to be insufficient. Why, for ex- 
ample, should a youth attempt to murder his brother who had 
saved his life in the previous year, and with whom he had always 
been on the best of terms? Such questions in the past have had no 
real answer. The facts are apt to be stretched to the procrustean 
bed of “schizophrenia” when, in fact, there is no schizophrenia. 
The disappointed psychiatrist has a sneaking sympathy with the 
case record thus ill treated; he believes that mental pathology 
rather than crime is involved, but that a pathology of diseases 

rather than individuals will no longer work. 

There are other criteria for the validity of psychiatric interpre- 


tations — the patient’s own sense of illumination for one thing, or 
as C. P. Blacker once put it, the feeling that the explanation some- 
how “clicks”. Another is the improvement in the condition 
brought about by applying the lesson of the interpretation. A 
fourth is rarely come by — the confirmation of some important 
item of the patient’s inner story by collateral sources of irforma- 
tion about the patient’s early life. (R. Dalbiez.) Since it is inner 
fantasies that matter in the long run more than circumstantial 
fact in the genesis of psychoneurotic symptoms, the possibilities of 
independent confirmation are in any event small. 

The present state of affairs is unsatisfactory on both sides, and 
cannot become satisfactory until staffs and institutions of the pro- 
per kind are provided for the investigation and treatment of 
crime, just as they are for the medical treatment of psychoneu- 
rotic conditions. Such innovations would not imply that judicial 
control would be in any way weakened; but it would be applied 
on a scientific basis rather than a traditional and semi-intuitive 
one. Suitably applied judicial control is a help to treatment and 
medical men would not seek to supplant or dispense with the 
restraints of the law but would actually welcome them. 

The time for carrying out observations according to these prin- 
ciples is necessarily so prolonged that it could only be effected in 
a place of detention that was run on scientific and not merely 
institutional lines. A staff of research aptitude and ability would 
be necessary at some central institution in each country for the 
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Study of cases of this sort, but with time the units would be budded 
off from the parent one and planted elsewhere, “We psychiatrists 
are very humble in the face of the sound precedents which govern 
the criminal law, but since criminal law is of necessity confined to 
the adjudication and the regulation of human conduct it is diffi- 
cult to see why an infusion of the scientific spirit and technique 
can do anything but good.” (B. Glueck.) 

There have not been wanting signs in recent years that judges 
themselves are inclined to this point of view. It is a challenge to 
medical psychiatrists to be as lucid as they are scientific and to be 
as scientific as they may be lucid. 
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MENTAL DEFICIENCY AND CRIMINAL 

BEHAVIOUR 

By Dr. E. O. LEWIS 

D r. C. Goring stated that “defective intelligence is one of the 
primal sources of crime in this country”. This statement is 
quoted from his voluminous report on “The English Convict”, 
published in 1919. The report contains much valuable statistical 
data relating to the bodily and mental characteristics of 948 con- 
victs whom Goring had examined systematically and observed 
carefully in the course of carrying out his duties as a prison medical 
officer. This statement is one of the chief conclusions based upon 
these data and therefore should not be put aside lightly. During 
the twenty years that have elapsed since Goring published his 
report, much progress has been made in this and other countries ^ 
in the scientific study of criminals. Does our present knowledge 
confirm Goring’s view? 

Whilst the Mental Deficiency Act was passed in 19^3? compara- 
tively little headway was made in the administration of the Act 
until after the great war of 1914-1918. During the last 20 years, 
the Local Authorities have done much to implement this Act. 
Mentally defective persons residing in their respective areas have 
been ascertained^ and approximately 90,000 of these have been 
dealt with under the Act; about 50,000 are resident in Certified 
Institutions; of those in'the general community under guardianship 
(approximately 5,000) and the remainder are under Statutory 
Supervision. It must be admitted, however, that the administration 
of those sections of the Act specially applicable to criminals, has 
been disappointing except in a few large cities such as London and 
Birmingham where the magistrates, police and prison officials on 
the one hand, and the Local Authorities and their officers on the 
other, have cooperated well. 

' The latest available Bgure is that for Jan. ist, 1940. The total number ascertained 
by Local Authorities in England and Wales at the date was 128,234. The Mental 
Deficiency Gommittee Report (1929) gives the estimate of the total number of mental 
defectives of all ages as 300,000 (approximately 0-8 .per cent) of the total population. 
The fig\ire given by Local Authorities who have made a thorough ascertainment in 
their areas indicate that the estimate of 300,000 is a conservative one. 
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In 1904 a Royal Commission was appointed to report upon 
the care and control of the feebleminded. Many experts on crime 
gave evidence before this Commission; a number of the witnesses 
gave estimates of the percentage of all criminals who were men- 
tally defective or inefficient. The estimates varied considerably. 
One of the more moderate was that of Dr. Parker Wilson, who 
stated that not less than 20 per cent, of the prisoners admitted to 
Pentonville Prison showed signs of mental inefficiency. On the 
basis of all the evidence placed before the Royal Commission, a 
conservative estimate of the proportion of mentally defective 
criminals would be 10 per cent, of the total number. Even this 
estimate, however, far exceeds the numbers of criminals actually 
certified as mentally defective since the Act came into force. Dr. 
Norwood East states that a total of 2,626 criminals in the prisons 
of England and Wales during the ten year period ending Decem- 
ber, 1931, were certified as mentally defective; this number corre- 
sponds to 0-42 per cent, of the total number admitted to prisons 
during this period . Doubtless several factors account for this great 
disparity; and one of the most fundamental is that even amongst 
experts there has been much divergence as to what constitutes 

mental defect. 

The Mental Deficiency Act of 1913 contains definitions of 
various grades and types of mental defect, whilst the amendmg 
Act of 1927 has modifications of some of these definitions and 
adds a definition of the generic condition of “mental defective- 
ness”i These definitions have doubtless served a useful purpose 
during the initial stages of the administration of these Acts; they 
have assisted in the standardisation of our conception of mental 
defect, but their usefulness must obviously be somewhat limited. 
“Mental defectiveness” is a generic term that comprises a complex 
group of bodily and mental abnormalities each of which in turn 
presents a complicated problem to the scientist. It is not surpris- 
ing that the medical expert who undertakes to determine whether 
a certain person is mentally defective should feel the need of more 

scientific guides than these definitions afford. 

During the last twenty years the doctors and psychologists in 
this country who have been chiefly concerned with the adminis- 
tration of the Mental Deficiency Acts have been busy evolving 
scientific standards and criteria of mental defect. Their progress 

1 The Lunacy Acts (1890) have no definition of a person of unsound mind or of 
insanity. 
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with this task has been restricted by the meagreness of relevant 
facts that such basic sciences as pathology, bio-chemistry, gene- 
tics, psychology and sociology have been able to contribute to the 
understanding of the abnormalities presented by the mentally 
defective. In spite of this handicap, the comparatively small group 
of workers in this field of study have been able to evolve standards 
and criteria of mental defect which have been almost universally 
adopted in England and Wales. Anyone who wishes to study the 
relationship between mental deficiency and crime should first 
become conversant with these standards and criteria, and with the 
technique of their application.^ At this point before proceeding to 
give a brief outline of the standards and criteria, it will be con- 
venient to quote the definitions of “Mental Defectiveness” and 
of the four types of this defectiveness given in the Mental Defi- 
ciency Act of 1927. 

“Mental Defectiveness” is a condition of arrested or incom- 
plete development of mind existing before the age of eighteen 
years whether arising from inherent causes or induced by disease 
or injury 

The following three definitions relate to degrees of mental de- 
fect, idiocy being the greatest. 

Idiots are persons in whose case there exists mental defectiveness 
of such a degree that they are unable to guard themselves against 

common physical dangers. 

Imbeciles are persons in whose case there exists mental defective- 
ness, which, though not amounting to idiocy, is yet so pronounced 
that they are incapable of managing themselves or their affairs, 

or, in the case of children, of being taught to do so. 

Feebleminded persons are those in whose case there exists mental 
defectiveness, which, though not amounting to imbecility, is yet 
so pronounced that they require care, supervision, and control for 
their own protection or for the protection of others, or, in the case 
of children that they appear to be permanently incapable by 
reason of such defectiveness of receiving proper benefit from the 
instruction in ordinary schools.^ 

» Prof. G. Burt’s Handbook of Tests is the manual most commonly used in tl^ 
country. Detailed discussion of standards and criteria will be found in si^h text-boolw 
as Mental Dejinen<y by Dr. Tredgold and Mental Dejicieney Practice by Drs. Shrubsall 

and Williams. . . c ■ • c * u 

*In the Education Act 1921 Part V., Sect. 55 > there is a definiUon of Ment^ly 
Defective Children who come within the jurisdiction of the Local Education Authority 
They arc defined as those children who not being imbecile, and not being merely dull 
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The Other group of the mentally defective defined in the Acts 
is that of “Moral Defectives”. 

Moral Defectives are persons in whose case there exists mental 
defectiveness coupled with strongly vicious or criminal propensi- 
ties, and who require care, supervision and control for the pro- 
tection of others. 

The definition of “mental defectiveness” lays stress upon the 
feature that specially distinguishes the condition from that of in- 
sanity. The mental development of a defective person is retarded 
and incomplete, it never attains maturity; whereas in the case of 
an insane person the mind has developed normally and, with rare 
exceptions, reached maturity, but has then become disordered. 
Mental defect is mental dwarfuess^ whereas insanity is mental 
disease. The other feature of mental defectiveness specified in the 
definition is that the condition is either congenital or occurs before 
the individual attains the age of eighteen. Insanity, on the other 
hand, rarely occurs before the mind attains maturity. 

The aetiology of mental defect has been the subject of much 
controversy. One group of protagonists maintain that in most 
cases the condition is inherited, whereas the other group think 
environmental factors are predominant in the causation of mental 
defect. “Environment” in this context has a wide connotation; in 
fact, it includes all factors other than heredity that may prove detri- 
mental to the normal development of the individual from the 
moment the ovum is fertilised. 

Without attempting to discuss the relative merits of the argu- 
ments put forward by these two groups, an indication of the 
general trend of scientific opinion on this subject may be given 
by quoting the results published recently by Dr. L. S. Penrose, 
who made a thorough investigation of more than a thousand men- 
tally defective patients at the Royal Eastern Counties Institution, 
Colchester. Penrose came to the conclusion that in 29 per cent, of 
cases the condition was attributable solely to heredity, whereas in 
9 per cent, it was due solely to environmental factors; and in the 
remaining 62 per cent, both heredity and environment were con- 
tributory factors. 

In the Mental Deficiency Acts the three degrees of defective- 
ness are differentiated by criteria of social inefficiency. The idiot 

or backward are by reason of mental defect incapable of receiving proper benefit fi*om 
the instruction in the ordinary public elementary school, but are not incapable by 
reason of that defect of receiving benefit in special schools or classes. 
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is unable to guard himself against common physical dangers; the 
imbecile is incapable of managing himself or his affairs; whilst the 
feebleminded person requires care, supervision and control for his 
own protection or the protection of others. Such criteria are un- 
satisfactory from a scientific standpoint because they lack pre- 
cision. The medical expert has turned to the psychologist, and not 
in vain, for standards by which these three grades of mental defect 
can be differentiated. 

So universal has the application of Standardised Scales of In- 
telligence become that it is unnecessary to describe in detail their 
main features or the technique of the examination. Psychologists 
make the claim, and researches in every civilised country have 
done much to substantiate it, that with these Scales of Intelligence, 
a fairly accurate assessment can be made of any person’s intelli- 
gence. The assessment is made in terms of mental age. Thus, if a 
man has a mental age of 12, it means that his general intelligence 
is equivalent to that of a normal child of this age. 

For statistical purposes, it is more convenient to express level 
of intelligence in another form — variously known as “Intelligence 
Quotient” (I.Q.) or “Mental Ratio” (M.R.). This is arrived at by 
the following formula : 


I.Q.. or M.R. 


Mental Age 


Chronological Age 


X 100. 


A child of 12 who has a mental age of 12 will have an I.Q. of 
100 per cent., that is, he is quite normal. Another child of this age 
with a mental age of only 9 has an I.Q. of ^ X 100 = 75 per 
cent. 

An important modification of the formula has to be made when 
the intelligence quotient of an adult is under consideration. The 
maximum denominator (chronological age) is 14. Psychologists 
have come to this conclusion on the basis of much evidence that, 
speaking generally, the factor which these tests measure — that is 
general intelligence, reaches maturity when the individual is 14 
years of age.^ Therefore, in order to calculate the intelligence quo- 


* The proof of this disturbing statement, which most persons when they first hear it 
strongly resent, is one that cannot be given in detail here. One indication of the 
reliability of this statement is the fact that when various intelligence tests have been 
applied to a large representative group of adults, the average score, as well as the 
general distribution of the scores is no better than that of a representative group of 
children all 14 years of age. Whilst general intelligence appears to mature about the 
age of 14, mental development in other respects may continue. 

G 


S.C.S. II. 
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tient of any person who is over 14 years of age, divide his mental 
age by 14 and multiply by 100. Thus, an adult whose mental age 
is 9, has an I.Q,. of approximately 64 per cent. 

The medical expert decides to a great extent to which of the 
three grades — idiot, imbecile, or feebleminded — a mentally defec- 
tive person belongs by determining his mental age. For our pre- 
sent purpose we will confine our remarks to adult defectives, i.e. 
person over 16 years of age. The most authoritative statement on 
the standards and criteria for differentiating the three grades of 
mental defect that has been made in this country in recent years 
is that given in the Report of the Mental Deficiency Committee,^ 
appointed by the Board of Control and the Board of Education. 

The standards for adult defectives specified in this report may 
be summarised as follows. An idiot has a mental age below 3 j 
an imbecile a mental age below 6; and a person with a mental age 
below 9 is almost certain to be feebleminded. The approximate 
Intelligence Quotients corresponding to these ages are 20, 40, and 
65 per cent, respectively. The Committee made an important pro- 
viso concerning the upper limit for feeblemindedness. Whilst all 
adults with mental ages below nine are almost certain to be feeble- 
minded, there are many others with mental ages of 10, ii, and 
some even of 1 2 who have been found to be feebleminded. The 
diagnosis of mental defect is determined by many factors other 
than that of mental age or intelligence quotient. The essential 
criterion of mental defectiveness is social inefficiency; and not in- 
frequently inefficiency is due to specific intellectual defects or 
temperamental defects combined with subnormal intelligence 

corresponding to mental ages of 10 to 12. 

Dr. Norwood East classified 283 convicted defectives according 
to their grade as follows — idiots o, imbeciles 33, feebleminded 
244, and moral defectives 6. That idiots, who usually a^e so feeble 
physically that they have to be nursed in bed or chairs should 
present no problem to the criminologist is not surprising. The 
number of imbeciles that appear in the courts is small because 
an imbecile has not sufficient intelligence to plot any crime. 
When he does appear, it is usually on some such charge as that of 
indecent exposure; and his action is obviously not to be attributed 
to uncontrollable sexual impulse, but simply to the fact that he 
fails to appreciate the necessity of a social inhibition relating to 
such a natural function as micturition. Another typical instance 

1 Published by H.M. Stationery Office in 1929. 
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of criminal behaviour by an imbecile was that of taking his 
money-box out on tlae street on a day when there was a flag-day 
collection in the town. When the imbecile appears in court his 
appearance and behaviour immediately convince the magistrate 
that he is dealing with a person who is totally irresponsible, and 
usually the case presents no legal difficulty. 

As we would naturally expect the large proportion of criminal 
defectives are of the feebleminded grade. Many persons belonging 
to this category have a normal appearance, and it is only because 
some such feature as very slow response to questions or the foolish 
manner in which they have committed the crime that the magis- 
trate requests they should be medically examined. The feeble- 
minded are generally charged with crimes that we associate with 
impulsive behaviour and social inefficiency — theft, sex offence and 
vagrancy, whereas charges of violence and house-breaking are less 
frequent. Rarely is a feebleminded person charged with embezzle- 
ment, for the obvious reason that it is a crime that demands in- 
telligence. 

Of the five definitions in the Mental Deficiency Acts, that of the 
“moral defective” is of greatest interest to the criminologist. There 
was much controversy when the Mental Deficiency Act of 1913 
was being drafted about the advisability of including the category 
of “moral imbeciles”, and after the Act was passed, there was so 
much controversy that in the Mental Deficiency Act of 1927, the 
name was changed to “Moral Defective”, and the phrase referring 
to punishment having no deterrent effect was omitted. But the 
chief stumbling block remains, namely, the term “moral”. Those 
who approach the problem of mental deficiency from the scien- 
tific standpoint maintain that it is incongruous to presume that a 
failure to observe the moral standards of any community can be 
regarded as an inherent defect in the sense that idiocy, imbecility 
and feeblemindedness are due to inherent lack of intelligence. 
Many psychologists favour Prof. Burt’s suggestion that persons 
whom it was intended to include in the category of “moral 
imbeciles or defectives” would more appropriately, and certainly 
with greater scientific precision, be called the “temperamentally 

defective”. 

Figures already quoted show that only 6 of 283 convicted 
criminals — the very group in which we should expect to find this 
type of case — were classified as moral defectives. Since this figure 
is fairly representative, it is obvious that comparatively little use 
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has been made of this section of the Act. Experience has 
shown that the anti-social behaviour of defectives in the large 
majority of cases can be attributed to their inferior intellectual 
capacities, and that there is no need for any such recondite 
hypothesis as an innate defect of “moral sense” to explain their 

behaviour. 

At the same time, every worker in this field realises that there is 
a type of defective criminal such as that envisaged by the persons 
who framed the definitions of the “moral imbecile” or “moral 
defective”; but fortunately, there are not many of this type. Text- 
books on mental deficiency contain details of the case history of 
such defectives. In rare instances the intellectual ability of the 
individual is normal or even super-normal; he or she, however, 
has shown from an early age marked vicious and criminal pro- 
pensities even when the family and social environment has been 
most conducive to normal behaviour. Some of these cases subse- 
quently become insane, and so their behaviour in youth was prob- 
ably due to a psychotic condition in its earlier stages. But there are 
others who develop no psychotic signs, and it is for this small 
group some category such as the “temperamentally defective” 
is necessary. The defect in these cases is fundamentally one of 
emotional instability or imbalance; but much further research and 
systematic observation of this small group of criminal defectives is 
required, so that we may have a clearer understanding of the real 
nature of their defect. 

Having outlined the standards and criteria accepted in this 
country for the certification of individuals as mentally defective, 
we return to the query concerning the disparity between the esti- 
mates made by the expert witnesses to the Royal Commission of 
1904, and the actual number of criminal defectives dealt with 
since the Mental Deficiency Acts became law. In view of the 
strong national sentiment concerning the freedom of the indi- 
vidual in this country, possibly the medical expert has erred on the 
side of being over-cautious in formulating his standards. A com- 
parison with the standards adopted in America and in many 
European countries suggests that there is some truth in this con- 
tention. Many scientific studies on mental deficiency in America 
have included large numbers of individuals with a mental age as 
high as 12 in the category of “moron”. Similarly in Germany the 
majority of persons with a mental age of 1 2 and under have been 
regarded as “oligophrenics”. But one thing is certain, no judge. 
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magistrate or jury would countenance such standards being ap- 
plied in this country. As regards mental endowments the grada- 
tion from the normal to the abnormal is continuous, and where 
the cleavage is to be made is likely to remain a matter of dispute 
for many years to come. When such drastic action as limiting the 
freedom of the individual may result from the certification of an 
individual as a mental defective, it is well that the expert should, 
without compromising his scientific integrity, bear in mind the 
attitude of the general public. Many who deal with such chronic 
social problems as recidivism, slumdom and pauperism believe 
that the medical experts in this country have deferred too much 
to public opinion in adopting such conservative standards of 

mental deficiency as those outlined above. 

Whilst it must be admitted that up to the present the propor- 
tion of criminals dealt with under the Mental Deficiency Acts has 
been considerably below what the report of the Royal Commission 
had led us to expect, the proportion is larger than the figure of 
•4.2 per cent, based upon Dr. Norwood East’s data. Doubtless a 
considerable number, but what this number is it is impossible to 
estimate even approximately, of the mentally defective persons in 
the Certified Institutions of this country were potential criminals, 
and had they been left in the general community would, sooner or 
later, have appeared in the courts. Dr. Penrose collected statistics 
relating to a number of civilised nations which indicate the pro- 
portion of the population segregated in mental institutions and the 
proportion of the population in prison in each country. These 
statistics show that there is an inverse relation between these two 
proportions; countries in which the incidence of the mental insti- 
tution population is relatively high have a low incidence of prison 

population and vice versa. 

Doctors and psychologists, who have had opportunities of ex- 
amining large numbers of criminals and young delinquents, have 
collected many data which suggest that in the future the mental 
expert will make a more substantial contribution than he has made 
up to the present to criminology. This will come when his tech- 
nique for examining the emotional aspects of human behaviour 
has been improved. At present in making a diagnosis of mental 
defect the intellectual aspect of behaviour predominates; and 
this is natural because it is possible to make fairly accurate 
measurement of an individual’s intelligence and of his special 
intellectual capacities. But in dealing with the emotional or tern- 
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peramental aspect of behaviour, we have to rely on qualitative 
criteria which cannot be standardised. 

Many researches carried out in various countries have substan- 
tiated, especially with regard to recidivists, Goring’s main dictum 
that “defective intelligence is one of the primal sources of crime”. 
In the case of the majority of recidivists, however, the defect is not 
sufficient in degree to enable the medical expert to state that they 
are feebleminded. There is also a consensus of opinion that these 
recidivists are emotionally unstable or abnormal, but not to such 
a degree that they can be said to be mentally defective on this 
score alone. This hybrid defect of intelligence and temperament 
explains adequately the anti-social behaviour of large, numbers of 
recidivists. In the administration of justice we are primarily con- 
cerned with the criminal as an individual and not with theoretical 
standards of intelligence or criteria of temperament. If the be- 
haviour of the criminal can be shown to be due to the fact that he 
has not the mental endowments to behave as a normal person 
should in the circumstances, then it is only right and reasonable 
that he should be dealt with accordingly. Whether some modifica- 
tion of the Mental Deficiency Acts should be made to enable such 
recidivists to be brought within their scope or whether a new Act 
should be passed that would enable them to be dealt with together 
with other types of socially inefficient persons who are a burden 
on the community is a matter of secondary importance. What 
does matter is that it should be clearly recognised that their 
criminal behaviour is due first and foremost to the individual’s 
mental handicaps. Short periods of incarceration in prison alter- 
nated with periods in the general community in which he cannot 
hold his own, is expensive to the State and unprofitable to the 
criminal. Until a more scientific and humane method of treating 
this type of criminal is adopted we shall not deal satisfactorily 
with the hard core of crime, namely, recidivism. 

The defective criminal presents some unique problems of a 
legal nature upon which the medical expert is often expected to 
give an opinion. For instance, when the defective comes into 
court, the magistrate often seeks the opinion of the doctor whether 
the prisoner is fit to plead. Apparently there is no general ruling 
on this point, and each case is dealt with upon its own merits. If 
an imbecile appears in court usually his appearance and de- 
meanour are sufficient proof to the magistrate that he is unfit to 
plead, and the same applies to some of the more retarded feeble- 
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minded persons. If fitness to plead implies that the accused is 
capable of understanding the difference between a plea of guilty, 
and one of not guilty, of instructing counsel, of challenging a juror, 
of examining witnesses, and of understanding and following in- 
telligently the evidence and proceedings in court, then probably, 
all mentally defective persons with the exception of the few high 
grade feebleminded and some moral defectives are unfit to plead. 

Criminal responsibility presents a thorny and difficult subject. 
Fortunately, for the medical witness, he is not expected to give an 
opinion as to whether the accused is responsible for his behaviour; 
this is a matter for the jury to decide upon the evidence placed 
before them. The function of the doctor is to examine the patient’s 
mental condition and to state the facts, especially those bearing upon 
the criteria specified in the MacNaghten rules, namely, whether 
the accused at the time he committed the act was labouring under 
such a defect of reason, from suffering from disease of the nund as 
not to know the nature and quality of the act he was doing, or, if he 
did know it, that he did not know he was doing what was wronp 
The task of the doctor in ascertaining these facts is relatively 
simple in the main. The condition of the person who is being ex- 
amined, if he be mentally defective, is much the same as 
when he committed the act. This is not the case always when deal- 
ing with insane persons; the mental condition may be very 1 - 
ferent at the time the doctor examines the patient from what it 
was when the act was committed. Usually, in the case of defective 
criminals the facts can be presented simply and clearly. From t e 
medical and scientific standpoint, the mentally defective a u t is 
simply a person of adult age with a mind of a child; and it is pos 
sible to give a fairly accurate estimate of a child’s age. This simp 1- 
fication of the issue should render the task of the jury relative y 
easy; in actual practice, however, the opposite appears to be the 
effect produced. Possibly this arises from the deep-rooted distrust 
of the expert witness; the jury may think that when his evidence is 
most intelligible to the lay mind it is likely to be least reliable 
Criminal responsibility in the case of a moral defectwe is a 
highly contentious subject. Many of his acts are impulsive an 
even obsessional, but have not the amnesic feature of post-epilep- 
tic furor. Until medical psychologists have been able to clarify the 
scientific conception of moral defect, they cannot be expected to 
make any distinctive contribution in such cases on the subject of 

responsibility. 



104 MENTAL ABNORMALITY AND CRIME 

Sections 8 and 9 of the Mental Deficiency Act of 1913 give the 
procedure for dealing with criminal defectives. If any person has 
been found guilty of a criminal offence punishable with penal ser- 
vitude or imprisonment, and the Court is satisfied on m^ical 
evidence that he is a defective, the Court may postpone passing 
sentence, and may make an Order sending the defective to a 
certified institution or placing him under guardianship, or as an 
alternative, the Court may direct that the responsible Local 
Authority should present a petition to a judicial authority to issue 
an Order. A defective detained in prison can be transferred to a 
Certified Institution, or placed under guardianship by an Order 
of the Home Secretary (Section 9). Defectives with criminal, violent 
or dangerous propensities are usually sent to State Institutions 
which are main tained and managed by the central authority 
the Board of Control. 

Both the criminologist and the social worker who have a sound 
knowledge of mental defectives will agree that the problem of 
the criminal defective is far from being solved satisfactorily. It is a 
hopeful sign, however, to see more co-operation between lawyers 
and doctors in this field. It is well to recognise that the legal and 
medical professions approach the problem of crime from different 
standpoints. The lawyer’s chief concern is the welfare of the com- 
munity, whereas the doctor is primarily concerned with the indi- 
vidual. The law is at the focus when the lawyer considers the case, 
and the criminal when the doctor considers it. The synthesis and 
harmonising of these two standpoints appear to constitute one of 
the chief problems for criminology at present. 
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V 

PSYCHOPATHIC CONSTITUTION AND 

CRIMINAL BEHAVIOUR 

By Prof. D. K. HENDERSON 

T he place in civilised society of the person suffering from a 
psychopathic disposition or constitution has never been clearly 
defined, and yet there is no more urgent legal and medico-social 
problem. Unfortunately neither our legal nor medical systems 
have become so enlightened as to suggest any adequate course of 
action. The lawyer and the doctor have worked too independently 
and have never learned or seen the advisability of pooling their 
experience. Their training of course has been vastly different. A 
good deal of the doctor’s work consists in the interpretation of 
what is subjective, whereas the lawyer deals essentially with the 
objective, with those things which can be demonstrated, with facts 
as facts, with certainties, with conditions where there is little or no 
chance of error. The doctor thinks in terms of the individual, the 
lawyer is concerned with the offence; the doctor thinks of what 
measures can be adopted to benefit his patient; the lawyer of how 
he can protect society; the doctor requires to consider the force of 
emotional or instinctive forces which may not be fully conscious, 
the lawyer sees matters from the stand-point of reason and free- 
will and of conduct determined and controlled at the level of con- 
sciousness. Yet the more experience I gain in medico-legal work 
the more certain I become that further progress will only result 
from our combined efforts. Our aims are not opposed. We are 
more or less equally concerned with promoting the recovery or 
reformation of the individual as well as with the preservation of 
society in its highest efficiency. There is much evidence to show 
that the retributive attitude of an eye for an eye, and a tooth for a 
tooth is passing away, and many of those who administer the law 
are no longer satisfied by passing arbitrary sentences, but are 
deeply conscious of the humanitarian and medical aspects of re- 
formative work. It has been proved before, and it will be proved 
again, that such things as order, justice, happiness, efficiency, 
cannot be adequately obtained or maintained by the power of fear 
as a means of deterrence, and an excellent statement by Sir John 
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MacDonell illustrates the point; “Fear brings back the primitive 
conception of the functions of courts; not necessarily, or indeed 
often, personal fear, but fear of changes; fear on the part of the 
upholders of the old order; fear of the discoveries of new truths; 
fear of emerging into the full light. Where such fear is justice can- 
not be; a court becomes an instrument of power; judges are sol- 
diers putting down rebellion; a so-called trial is a punitive expe- 
dition or a ceremonial execution — its victim a Bruno, a Galileo, 
or a Dreyfus.” 

Superficially it might be thought that the terms Psychopathic 
Constitution and Criminal Behaviour were more or less synony- 
mous, and that no useful purpose would be served in considering 
them apart. While the inter-relationship is very close, yet there are 
points of differentiation which require much more elucidation. 
There has been a tendency to apply the term Psychopathic Con- 
stitution in a general way, almost indiscriminately to every form 
of nervous or mental disturbance accompanying criminal be- 
haviour, and even to disordered conduct of every kind. It is true, 
of course, that every one who exhibits criminal conduct shows 
certain traits in his make-up or nature which differentiates him 
from his more socially-minded and better adapted neighbour, 
traits which point to some more primitive or regressive streak in 
his nature which he has never been able to master or control so as 
to fit him successfully into the social milieu. The mere presence of 
such traits does not, however, connote, necessarily the presence of 
a psychopathic constitution, but only draws attention to instinc- 
tive forces which may be liberated in a variety of ways by numer- 
ous causes, e.g. by organic disorders of the brain of a diffuse or 
focal nature, by biochemical and metabolic changes, by the cata- 
thymic crisis described by Wertham, or by the more incalculable 
forces of heredity and environment. While, therefore, we can say 
that every criminal may show certain psychopathic traits, yet 
everyone who is psychopathic need not be a criminal; his psycho- 
pathy may be something by itself, or may merge into psychosis or 
neurosis. The presence of the psychopathic constitution should 
only be advanced as a mitigating circumstance in assessing crimi- 
nal conduct where it has attained a degree of specificity which 
cannot very well be questioned. It cannot be too strongly stressed 
that, medically, it is not our desire to exculpate everyone who is 
guilty of criminal conduct by advancing hypotheses which have 
not been proved; in fact, numerous cases are on record where, 
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medically, we should be in favour of much more prolonged care 
and detention than is, at present, sanctioned by our laws. 

For many years the law has recognised that the person of un- 
sound mind, or anyone suffering from a defect of reason amount- 
ing to idiocy or imbecility, is not susceptible to the same criteria 
as those applied to the sane, and special provision is made whereby 
they can be cared for in a considerate manner. But gradually it is 
being more fully recognised that there is another group of cases 
which are neither insane, nor defective, but who require special 
consideration. Lord Alness referred to this group in his summing 
up in the case of Rex v Savage: “Formerly there were only two 
classes of prisoner, those who were completely responsible, and 
those who were completely irresponsible. Our law has now come 
to recognise in murder cases (italics are mine) a third class, those 
who, while they do not merit the description of being insane, are 
nevertheless in such a condition as to reduce the quality of their 
act from murder to culpable homicide . . . there must be weak- 
ness or aberration of mind; there must be some form of unsound- 
ness; there must be a state of mind bordering on, though not 
amounting to, insanity; there must be a mind so affected that re- 
sponsibility is diminished from full responsibility to partial respon- 
sibility, the prisoner in question must only be partially responsible 
for his action.” 

The above opinion has appeared to some to open the door very 
wide, so wide in fact that it is becoming a rarity to have a successful 
issue to a capital charge, but yet there is much to be said for it. 
It seems to me to be particularly applicable and serviceable in the 
case of psychopaths accused on a capital charge. It has not as yet 
been accepted by the English courts. Why, however, should the 
application of the above dictum be reserved for murder cases 
only? Surely it might be very well extended to all other forms of 
criminal conduct. For instance, in cases of serious assault, and in 
sexual offences there are often very excellent reasons why the full 
weight of the law should not be exercised, and where the position 
could be more adequately met by other than penal treatment. In 
order to make the position quite clear let me say once more that 
the psychopathic person is not, necessarily, a criminal; he is not 
of unsound mind in terms of certifi-ability for admission to a men- 
tal hospital; he is not mentally defective in terms of intelligence; 
and yet in certain instances he may show approximations to one or 
all of the above categories. So long ago as 1835 Dr. J. G. Prichard, 
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a Bristol physician, gave a clinical description of this group. 
Prichard did not use the term psychopathic — that was left to Koch 
at a much later date (1888) — but under the title of moral insanity 
and moral imbecility he pointed out that people might be affected 
in their feelings and affections even although the intellect and un- 
derstanding remained unimpaired. He said: “There is likewise a 
form of mental derangement in which the intellectual functions 
appear to have sustained little or no injury, while the disorder is 
manifested, principally or alone, in the state of the feelings, temper 
or habits. In cases of this nature the moral and active principles 
of the mind are strongly perverted or depraved; the power of self- 
government is lost or greatly impaired, and the individual is 
found incapable, not of talking or reasoning upon any subject 
proposed to him, but of conducting himself with decency and 
propriety in the business of life.” The above description implies, 
although Prichard does not say so, that the disordered conduct 
described is governed by the unconscious or instinctive forces of 
the individual, and thus is differentiated in many C£ises, from the 
premeditated conduct of the criminal. If it were not so I could 
appreciate clearly how the lawyer might maintain that every 
criminal who was of sound mind and fit to plead to the charge 
against him corresponded exactly to Prichard’s description. The 
point of differentiation is that Prichard postulates “a form of 
mental derangement”, something which is uncontrollable, which 
indicates a diseased mind, and, therefore, is not subject to reason 
and free-will. Such a person has as little power, spontaneously, to 
control his conduct as the paranoiac to banish his delusional be- 
liefs. The patient cannot understand his own conduct. He often 
describes it as something quite contrary to his ordinary nature, 
but it occurs so frequently, and is so inexplicable, and obsesses 
and dominates his mind and conduct so much that he comes to 
accept it fatalistically, and to adopt a defeatist attitude. The un- 
intelligent layman has little or no patience with such individuals; 
he thinks of them in terms of original sin, advocates harsh measures, 
and believes that they are the product of too lenient and indul- 
gent parents. He fails to appreciate that such problems may crop 
up in any family, the members of which have all been treated in 
exactly the same way, and that severe punishment has no deter- 
rent effect, but merely aggravates the spirit of rebellion and an- 
tagonism which has already been revealed. On the other hand, 
those of us who are practicing psychiatrists appreciate the fre- 
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quency of such cases, and know the anxiety parents experience 
lest their children should commit serious offences and thus injure 
themselves and produce undesirable publicity. The fact that such 
cases are referred long before any public or anti-social offence has 
been committed is perhaps the best index of their specificity. 
Psychopathy, therefore, is not simply a trumped up defence in 
response to a criminal charge, but has been present in the indi- 
vidual’s constitution long beforehand. Furthermore, such cases 
occur in every rank of society, and the conduct exhibited is often 
at total variance with the circumstances of the person’s life; that 
again is one of the ways in which such disorders of conduct differ 
from those of the criminal. Irrespective of the cause, or even in the 
absence of any ostensible cause, we know that those who constitute 
the psychopathic group are people who from an early age have 
shown conduct disorders, often of an outrageous nature, accom- 
panied by emotional instability, which has proved a constant per- 
plexity to all who have strained to help them. The psychopath 
fails to adapt to reality, he cannot accept life as it is, he leads an 
independent, individualistic type of existence impervious to his 
duty or regard in relation to his relatives and friends; he suffers 
from an insanity of altruistic feeling. He is governed entirely by the 
pleasure principle; he fails to grow up; he seldom benefits by ex- 
perience. “The judicial, deciding, selecting processes described as 
intelligence and the energising, emotivating, driving forces called 
character” do not seem to be capable of being brought into play. 

In my book, entitled Psychopathic States^ a rough division was 
made of the varying types in terms of (i) the predominantly 
aggressive, (2) the predominantly passive or inadequate, (3) the 
predominantly creative. I have shown how the above groups are 
bound together by the underlying constitutional traits, but in this 
presentation it is the two former groups only which require con- 
sideration. 

Suicide 

Suicide is perhaps the best and truest example of the specificity 
of the psychopathic state. In suicide the aggressive impulse is 
directed against the individual himself in an attempt to expiate 
his own difficulties or guilt feelings, or as a gesture of revenge. 
Suicide is the expression of the individual’s inability to adapt to 
the conditions of life, his precipitate and tragic retreat from reality 
in the vain endeavour to find that Nirvana which his individualis- 
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tic soul has longed for. Formerly this act was regarded as a heinous 
crime meriting the most condign punishment, but now everyone 
regards the suicide as a sick person, whose situation calls for sym- 
pathy and understanding, and it is seldom indeed that the law is 
invoked to punish the suicide even although the appropriate 
penalty is still laid down in the statute books. The threat to com- 
mit suicide and the attempt to effect it has always, quite naturally, 
been identified with states of depression, but it is something much 
more than that, it has a far wider significance. Suicide may often 
be the quick, abrupt response of the ill-balanced, emotionally un- 
stable, disillusioned individual, who comes to realise that he can- 
not have things all his own way, and who is unwilling to adapt 
himself to others. It is a gesture in response to frustration, and a 
more or less unconscious attempt to square his account with the 
World, In other words, the potential suicide never learns to accept 
the good with the bad, he seeks the lime-light even in this dis- 
torted way, and is essentially the exhibitionist who has never 
learned from experience to control that more emotional, instinc- 
tive side of his nature, the harnessing of which leads to socially 
acceptable conduct. That is how his psychopathic state shows 
itself. If the above statement can be accepted then it is not too 
much to ask that the same understanding, charitable attitude 
should be applied to the pscyhopath who is aggressive to others, 
or who may show other anomalies of conduct, as is applied to the 
psychopath who murders himself. The object is different but the 
underlying principle remains the same. Suicide and murder are 
similar twins. Popular opinion has always held the view that the 
psychiatrist is a soft-hearted sentimentalist who believes that 
everyone is “not quite all there”, and that he is willing to support 
the most specious excuses in the face of the most dastardly crimes. 
That opinion is far from the truth. The psychiatrist is no more 
anxious to live in a disturbed, disorderly world than his neighbour 
is, and in many cases (as will be instanced later) he would take a 
much sterner line than the law sanctions. There is no fear that the 
diagnosis of psychopathic constitution will be overdone, and in any 
case, those who are so diagnosed require an amount of care, treat- 
ment and supervision which, as yet, has never been provided for 
them. 
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Murder 

Out of a series of forty-nine cases of murder in which I have 
examined the accused on account of his mental state, in four in- 
stances only have I been able to make a diagnosis of Psychopathic 
Constitution. In contrast, twenty-one were of sound mind, nine- 
teen were insane, and five were mentally defective. Of the above 
mentioned four cases the victims were a brother, a paramour, and 
two young women whom the accused in each instance had met for 
the first time during the evening they were murdered. 

In each of the above cases the history, throughout their lives, 
showed that they had been difficult, unruly people, who had been 
subject to outbursts of temper during which their conduct became 
ungovernable. One in his school-days had made a dangerous as- 
sault on his school-master, two had attempted suicide, another 
had seriously assaulted his sister, and all had had previous police 
convictions. One had on separate occasions been certified as a 
moral defective and later as a person of unsound mind. At their 
trials two were sentenced to be detained during H.M. Pleasure, 
one to fifteen years penal servitude, and the other to penal servi- 
tude for life. Their lives had been strikingly similar as all of them 
were egocentric, individualistic types who had never shown any 
consideration for others, and had always regarded themselves as 
a law to themselves. In the face of their crimes and their sentence 
they exhibited a callous indifference. It is satisfactory to note that 
while the law took a serious view of their misdemeanours, yet it 
recognised the twisted nature of their personalities, and made due 
allowance, therefore, by not exacting the full penalty. The fact 
that two were sentenced to H.M. Pleasure merely meant that 
the sentence became an indeterminate one, and it is just in such 
cases that an indeterminate sentence is fully justifiable. Such per- 
sons are far more dangerous than any other, far more so than the 
sane criminal, or the insane criminal who recovers, because they 
are much more incalculable. If, according to the dictum of Lord 
Alness, they may be considered only partially responsible they 
should not be treated with less stringency, as regards supervision 
and discharge, but with more. 

Those charged with dangerous assaults belong to the same class 
as murderers, and it is more by the Grace of God and their own 
good fortune that they are not arraigned on a capital charge. 
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Their record too, shows a history of continuous anti-social conduct 
which has been in evidence since adolescence. Out of a group of 
twenty-seven such cases seven were regarded as psychopathic. 
The callousness, stupidity and thoughtlessness of the crimes com- 
mitted was their outstanding feature. For instance, a youth, eigh- 
teen years old, stole a motor car and when two constables jumped 
on the running board in an attempt to arrest him, he drove the car 
in such a reckless manner as to endanger their lives; one was so 
seriously injured that it was believed he would never fully recover. 
In tendering a plea of not guilty the defence intimated a plea that 
“at the time libelled the accused was affected by mental and 
emotional instability or abnormality”. Throughout his life he had 
proved a most difficult youth. An only child, he had been brought 
up indulgently, and exhibited an ungovernable temper, explosive 
in quality and reminding one of the furor of the epileptic. He 
lived in a world of make-believe and arrogated a position he had 
never held. During examination following his arrest he main- 
tained a self-satisfied attitude, and yet had a complete under- 
standing of his position and of the charge against him (attempted 
murder). The plea of the defence really amounted to one of Par- 
tial Responsibility, but the Advocate-Depute pointed out that 
such a plea, as defined by Lord Alness, was only applicable in 
murder cases to effect a reduction of the charge from one of mur- 
der to culpable homicide. Curiously enough, in this case. Lord 
Alness was the presiding judge, and his summing up described the 
case as “one of the most extraordinary” in all his experience. He 
stated that, if the defence prevailed, a man who was claimed to be 
irresponsible for his actions and who might again become so, went 
out to the world a potential peril to himself and others. The 
prisoner was found guilty but sentence was restricted to one year’s 
imprisonment. The summing up was clear, the issues were made 
plain, but a sentence of one year’s imprisonment can only be re- 
garded as an anti-climax. If the purpose of the sentence is to effect 
a moral readjustment of the individual, especially of a youth with 
such a previous record, then it becomes impossible to lay down a 
time limit. The discharge of such a youth should be dependent on 
the presence of a sense of social responsibility irrespectiv^e of how 

long that may take. 

A number of the other cases were a great deal more compli- 
cated, but they need not be discussed in any great detail. For in- 
stance, one man had on different occasions been charged with 
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such oflFences as (i) theft and housebreaking, (2) lewd and libi- 
dinous practices, (3) rape and attempted murder, (4) serious as- 
sault. For certain offences he was given a prison sentence; on two 
occasions he had been certified as insane (episodes of impulsive- 
ness with transitory hallucinations). Certain psychiatrists who had 
examined him believed he was malingering. The truth of the 
matter was that intellectually he was well endowed, but through- 
out his life his conduct had been turbulent and uncontrolled. 

A somewhat similar record was presented by a man, twenty- 
three years old, whose conduct disorder first manifested itself 
when he was eight years old. At that time he was considered to be 
uneducable, but soon it was found that he was very intelligent and 
was sent first to an Industrial School, and later to Borstal. Follow- 
ing his discharge, he received repeated prison sentences, all of 
which proved entirely ineffective. My examination showed him 
to be a clever man, a glib talker with no features pointing to neu- 
rosis or psychosis, but who seemed quite inaccessible and incor- 
rigible. 

Another, a youth, seventeen years old, almost killed and cer- 
tainly permanently disabled his employer’s son by striking him on 
the head with an axe. This lad had been educated at an Approved 
School, and later was discharged from the Army as he had not 
proved amenable to discipline. 

Such examples indicate at once the dangerousness of this type 
of case. They seem to be entirely lacking in forethought and judg- 
ment, they reck nothing of the consequences of their stupid acts, 
and they act in a manner which is inexplicable to themselves and 
without motive. They fit into Macaulay’s description of George 
Fox: “His intellect was in that most unfortunate of all states 
— too disordered for liberty and not sufficiently disordered for 

Bedlam.” 


Sexual Offences 

The majority, in my experience, have been homosexuals, but in 
addition I have had the opportunity to examine the mental state 
of many others charged with rape, indecent assault, interference 
with young girls, bestiality and exhibitionism. After some particu- 
larly flagrant case which has attained publicity there may be a 
great stirring up of popular opinion with the expression of totally 
divergent views. On the one hand, an irate judge will utter the 
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most terrifying diatribes stating that all such offences must be 
stamped out, that they are due to negligent parents, that it has 
been a question of sparing the rod and spoiling the child, and that 
severe corporal punishment and penal servitude will knock it out 
of them. 

On the other hand, there is a large body of opinion which takes 
an equally extreme view, and believes that all such cases should be 
examined and treated by the psychiatrist. At one time I was 
strongly in favour of that course, regarded the problem of the 
sexual offender as a purely medical question, and was critical of 
any other attitude. My experience has, however, rather altered 
my opinion. It is only in a comparatively small number of cases 
that the sexual offence can be linked up with the presence of 
mental illness or disease; in the vast majority of cases the indi- 
vidual in his conversation, reasoning and judgment is just as sane 
a man as his next-door neighbour. It is his sexual conduct only 
which is disordered, and it is not easy to decide how much the 
impulse to behave in this anti-social manner is governed by forces 
which are instinctive or by those which can and should be con- 
trolled. Some of those involved are anxious to receive help so as to 
develop to a more mature level, but the others are content to be as 
they are, and indeed derive a good deal of gratification from being 
different from their neighbours. The subtleties of the condition are 
well expressed by Proust in Cities of the Plain, “With what you call 
‘young gentleman’, for instance, I feel no desire actually to love 
them, but I am never satisfied until I have touched them, I don’t 
mean physically, but touched a responsive chord.” Taken in such 
a sense homosexuality, latent or manifest, pervades society, and is 
so much a part of everyday life that it is impossible so to speak to 
stamp it out. For one reason or another, as a result of heredity, of 
glandular dysfunction, of environmental circumstances, there are 
almost bound to be a certain number of persons who fail to reach 
sexual maturity (hetero-sexuality), and who remain at a narcis- 
sistic or homosexual stage. We should not condemn them; we have 
no right to do so, they are as much the victims of their constitu- 
tions as we are of ours, and we can only step in when their conduct 
becomes subversive of society, or when they request help so as to 
enable them to reach a more mature level. Because of this anomaly 
only in their sexual development we are not entitled to describe 
them as psychopaths; in all other respects they may be perfectly 
decent, law-abiding citizens. It is only when their sexual abnor- 
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malities are complicated by the other features which have been 
described that we are entitled to call them psychopathic. 

In most instances the offence had been constantly repeated; 
usually it had been present for years before it had been found out. 
The idea that such offences are peculiarly prone in elderly men 
with a prostatic enlargement is largely a myth. The ages of those 
involved varied from early manhood to advanced years — but 
those who were elderly had usually been indulging themselves for 
years and had never been found out. Very few expressed much 
regret, some merely accepted their position in a complacent 
manner, others rather gloried in it. The persistence and repetitive 
nature of this type of offence is well-shown by the following sum- 
mary which is not unusual. 
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In such a case any reasonable person might think that the 
offender was of unsound mind, but yet I was unable to find any 
grounds on which to certify him as suitable for mental hospital 
treatment. The futility of the short-term sentence is obvious. Con- 
sidering the matter in its entirety we are forced to admit that while 
sexual offences are perhaps more what may be described as 
medico-social problems than anything else, yet we have so far not 
discovered any adequate way of dealing with them. They involve 
people who cannot rightly be considered either criminal on the one 
hand, or mentally ill on the other. They are not, I believe, fully 
or adequately responsible in that they are controlled and domi- 
nated by forces which they cannot understand, and yet it would 
be most unfair, and, in fact, impossible, to certify them as of un- 
sound mind, and confine them for treatment in a mental hospital. 
They require some other more specialised provision. They ap- 
proach nearer the psychopathic group than any other. 
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Predominantly Passive or Inadec^uate 

The numbers which constitute this group are very numerous, 
and their disorder of conduct is either in the direction of lying, 
thieving, fraud, truancy, etc., or else the bias may be towards 
states of emotional instability with cycloid or schizoid features. 
They are people with glib tongues, confiding manners, super- 
ficially attractive personalities, who may make an excellent im- 
pression — until they are found out. They may be responsible for 
extraordinary situations. For instance, a young woman of good 
looks, and engaging manners, made the acquaintance of a young 
widower who thought she would prove the ideal wife, and an ex- 
cellent mother for his young child. It should be noted that the 
widower was a man of standing who had reached a position of 
considerably responsibility, and was regarded by his relatives and 
friends as endowed with more than the average amount of com- 
mon sense. He became infatuated, and during the engagement, 
and for a few days after the marriage had been solemnised lived 
in a state of bliss. She had represented herself as the daughter of a 
wealthy South American merchant, dressed extravagantly, told 
the most colourful stories of her life abroad, and of how she had 
antagonised her father by refusing to marry the man he had sug- 
gested for her. Previous to the marriage she purchased a most 
expensive trousseau ; the account for which her fiance endorsed as 
her usual monthly allowance had not come forward . During the 
honeymoon it soon became apparent that she was not what she 
had represented herself to be. Her habits were unhygienic, her 
stories were found to be falsehoods, and finally she admitted that 
she had acted a lie. Her parents were of humble origin, she had 
never lived abroad, she had always lived by her wits, passing from 
one adventure to another, and for a time she had been a patient 
in a hospital for nervous patients. On the return from their honey- 
moon her husband made provision for her and then left her. 
Shortly afterwards she committed adultery, and he obtained a 

divorce. 

I have records of two other cases of essentially the same type as 
the above where marriage was effected as a result of false pre- 

tcnccs. 

A case of a different type was that of a young man, twenty-two 
years old, who was arrested for masquerading as a surgeon m the 
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Royal Navy. He was the wealthy son of wealthy parents who had 
been given the advantage of all that money and education could 
do. No obstacles had ever been put in his path. He entered a 
famous medical school, during a period of five years his parents 
received glowing accounts of his progress; he described distinc- 
tions which he had gained, and eventually stated that he had 
graduated as the most distinguished student of his year. Following 
his arrest it was discovered that his stories were a tissue of lies. 
Actually, he had entered a medical school and had gained a 
smattering of medical knowledge, but there the matter ended. 
He had passed no examinations, he had gained no distinctions, he 
had not graduated. He was a charming, good-looking young man 
who characterised his conduct as “sheer madness”. He could not 
understand how he had come to live in such a world of make- 
believe. All who had associated with him had considered his in- 
tellect and general knowledge as well above the average. He was 
not prosecuted; the case was referred for medical care and treat- 
ment. 

The newspapers are filled with reports of similar cases, people 
who tell tall stories, pose as men of means, run up debts, obtain 
money by false pretences. One young man described himself as 
suffering from an inflated ego and as living in a world of dreams; 
he believed that treatment in a mental hospital would be a blow 
to his prestige. Another represented himself as the son of a dis- 
tinguished surgeon, wrote letters of introduction and recommen- 
dation purporting to be from his father, and eventually found him- 
self in the hands of the police for obtaining possession of motor 

cars for which he could not pay. 

Almost without exceptions the life history of such persons shows 
that since early childhood they have been entirely unreliable. 
They have changed from one job to another, they have shown no 
persistence of effort except in their attempts to out-wit the police, 
their parents, or their employers, and they have never profited by 

experience. 

Another group of cases which has always proved a puzzle are 
the shop-lifters, women usually, who frequently repeat the same 
offence, and obtain very little material satisfaction for their efforts. 
The articles stolen are often quite worthless compared with the 
social position of the women who steal them, and yet they must 
represent some symbolic value. My personal experience of such 
cases has not been extensive, but I have always been at a loss to 
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understand them. For instance, a woman, forty-five years old, had 
had two previous convictions for similar offences for which, on 
each occasion, she had been fined. On the occasion on which I 
examined her her offences had been spread over a period of many 
months during which she had stolen stockings, vests, kmckers, 
gloves, toilet sets, and so on, from a variety of shops. All the articles 
stolen were subsequently found in her own house. She had no use 
for any of the things as she had always plenty of everything, and 
was in comfortable circumstances. There were no significant 
features in her medical history. She was unable to explain her con- 
duct, she described it as strange and absurd, and yet at the various 
times on which she had stolen the articles she had known clearly 
what she was doing. 

A second case 'was that of a respectable married woman, forty- 
seven years old, who stole a dress. At the time of her arrest, when 
she was leaving the shop, she was found to have over j£io in her 
possession. The above act was in striking contrast to the record of 
her former life and was entirely foreign to her ordinary personality. 
Yet, again, she had a clear enough appreciation of this strange, 
foolish act. I was unable to demonstrate any psychotic features, 
and merely emphasised the menopausal period even although I 
did not consider it had had any material bearing. 

These cases can be taken as a sample of others of a similar type. 
Surely it is not enough to be satisfied merely with saying that the 
person is sane or insane. The conduct exhibited by these women 
was strange, erratic, unaccountable, something which must have 
been determined by the deeper unconscious or instinctive forces 
of their natures. It may be that it is not completely satisfactory to 
designate them as psychopathic states — but that diagnosis is nearer 
than others. Their actions are closely akin to those of the child 
who snatches whatever attracts him and maintains that it belongs 
to him. In my experience the relationship of such states to sexual 
abnormalities or disorders has not been conspicuous. 

General Summary 

What is the answer to the problem which has been presented? 
I have no panacea, no cut and dried plan which can, at once, be 
put into operation, and yet it should be possible to evolve some 
method, medical and legal, whereby greater help can be provided 
at a time when it is likely to be most successful. It is obvious that 
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the situation which has been outlined is extremely complicated, 
but the fact that we have gone some way to delimit the group 
should be of some assistance in its elucidation. It is, at any rate, 
clear that we can no longer be content with a simple division into 
the sane and the insane, and that special provision, medical and 
legal, requires to be made for some, at least, of the types which 
have been described. The complexity of the group is more appa- 
rent than real. The multiplicity of forms or symptoms simply de- 
pend on individual idiosyncrasies or tendencies, for underlying 
them we have personalities which correspond, more or less, to a 
uniform type. What the cause is we don’t know. Such cases may 
crop out at any time in apparently healthy families, who live 
under the most favourable environmental conditions. But just as 
people differ in their physical and intellectual attributes, so, too, 
we have people who differ in their social or moral qualities, and 
never conform to the same standard of life as their neighbours. 
They are solitary, friendless, individualistic, and take infinitely 
longer to mature, emotionally and socially, than their brothers or 
sisters. It seems only fair, therefore, that in our efforts to deal with 
them we should refrain from applying the same standards as in 
the cases of those who act with premeditation and malice afore- 
thought. We are dealing more with dangerous children than with 
criminal adults! 

In a general way it may be suggested that all cases exhibiting 
strange, motiveless, stupid conduct, where no special purpose is 
served or accomplished, should be investigated with the greatest 
care, and should be referred to the psychiatrist for an expert 
evaluation. In many cases this could be done long before there was 
a possibility of court proceedings being instituted. But even if the 
case was one for trial, then it is suggested that the courts of our 
large cities might employ a court psychiatrist as as to assist the 
judge in understanding all the circumstances, and thus be a help 
in deciding the appropriate punishment or treatment. No one 
wishes to see the development of more specialised types of institu- 
tion than are already in existence, but those we have should be 
developed and extended. For instance, Approved Schools and 
Borstals have proved their value, the results attained are excellent 
but, I believe, they could be improved upon. They are especially 
applicable for the treatment of psychopathic persons. The diffi- 
culty, however, exists that the above establishments are too re- 
stricted by statute, both in relation to the age of those entering 
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them, and the duration of time they require to remain there. 
More elastic arrangements are required. It should not be neces- 
sary for a child to wait until he is fourteen years old before he can 
be admitted to an Approved School provided that it is clear that 
that is the proper treatment for him. Many children from eight 
years onwards are already pro\dng a thorn in the flesh of their 
parents, and would do eminently well under the Approved School 
system. Really difficult cases would thus have the chance of a 
much longer time in which to effect a readjustment. The age 
governing Borstal treatment varies between sixteen to twenty-one 
years and this, also, I would like to see extended. Furthermore 
the duration of treatment under Borstal conditions is restricted to 
three years. That, in some instances, is not nearly long enough. It 
is impossible to lay down a time limit during which readjustment 
to social life can be effected. Some people take much longer than 
others, and I feel that it would be much better for the individual, 
and much safer for society, if we ceased being prophets, and were 
content to deal with facts as facts no matter how long it might 
take to find an adequate solution. For that reason I fkvour the 
introduction of an indeterminate sentence the question of dis- 
charge to be dependent on a sense of social responsibility. Under 
such a system many could be discharged earlier than is at present 
the case, while others would be detained much longer. To assist 
in such a plan the appointment of a psychiatrist to Approved 
Schools and to Borstals might be seriously considered. The use of 
the probation system could be expanded to an enormous extent, 
and adequate after-care could be utilised in the case of those who 
are discharged. The employment of the above methods would re- 
sult in a much closer approximation of the views of the doctor and 
the lawyer. 

It has often been said, and it is quite true, that in the case of the 
psychopathic person punishment has no deterrent effect, and in 
fact makes the individual more resentful towards societv than he 
ever was before. For that reason it seems essential that the first 
offence should be investigated in every detail and from every 
angle. That is the time when, with appropriate measures, the best 
results may be expected. Far too often valuable time is wasted, for 
often it is only after many offences have been committed that any 
suggestion is made that the offender’s mind may be at fault. 

There is also much to be said in favour of the suggestion that a 
trial might appropriately be divided into two parts: (i) the guilt- 
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finding phase, (2) the treatment phase. For the latter purpose it 
has been suggested that the judge might consult with those who 
have had practical experience of sociological, educational and 
psychological problems. 

Apart from the above general considerations we have reason to 
hope that the work of the Institute for the Scientific Study of 
Delinquency will lead to the development of individual methods 
of treatment of remedial value. 

The core of the situation lies, however, in preventive methods 
of an educational, sociological and medical nature which have 
been developed and utilised from earliest childhood. It is only 
then that we will produce that greater state of social solidarity 
which is so much desired. 
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FUNCTIONAL NERVOUS DISORDERS 

AFTER INJURY 

By Dr. D. R. MACCALMAN 

T he principle that a workman may be compensated for injury 
or illness arising from an accident sustained during employ- 
ment is surely praiseworthy. The Workmen’s Compensation Act 
therefore marked a great advance in social legislation and for 
almost forty years many have greatly benefited from its provisions. 
Since 1906, however, there have been vast changes in types and 
conditions of work: social conditions and standards of living have 
altered almost beyond recognition; and, most important of all, 
advances in medical knowledge regarding the nature of illness and 
its treatment have been so great that the Act no longer subserves 
the fundamental purpose for which it was laid down. The Act 
was, of course, amended some seventeen years ago, and more 
recently government Committees and a Royal Commission have 
examined and made recommendations upon various anomalies. 
The Workmen’s Compensation Act is, nonetheless, regarded as 
one of the most difficult branches of the law, mainly because 
courts find it exceedingly hard to evaluate the too often conflicting 
medical evidence which is presented to them. This is especially 
true in cases where a psychopathological disorder seems to be 
associated with or caused by the injury. In such cases lawyers find 
medical witnesses even more uncertain, vague, and unwilling to 
make an unqualified statement than traditional reputation has led 
them to expect. They contradict each other in so bewildering a 
manner that laymen are apt to disregard their evidence and base 
their judgment on their own opinions. Now we should note that 
laymen themselves are inclined to have strong opinions where 
psychological problems are concerned. They pride themselves that 
their beliefs are based on that vaunted but deceptive quality 
“sound common sense”, but unfortunately their opinions are, in 
reality, determined very often by prejudice, hear-say, supersti- 
tion, folklore and all the mechanisms by which the unconscious 
mind hides its true wishes, purposes and motives from conscious 
thought. Thus, in many cases, it is left to chance as to whether 
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justice is done to the worker or the employer. Again, we must 
remember that in psychological cases, much more than in cases of 
physical injury or illness, we are not dealing so much with a 
medical problem as with the application of medicine to a social 
problem. Finally, we should note that greater advances have been 
made of recent years in psychopathology than in any other branch 
of medicine. Even to-day certain medical schools only are up to 
date in their teaching; and the vast majority of doctors in practice 
to-day have had no formal instruction at all in this subject which 
is of such supreme importance in all compensation cases. 

It may be very true that much progress has been made, par- 
ticularly during the last twenty years or so, towards an under- 
standing of human behaviour, but even tliis sum total of psycho- 
logical knowledge is meagre and tenuous. In this branch of medi- 
cine there can be no dogmatism or precision, and courts must not 
expect as exact information as they receive on purely surgical or 
medical questions. Nonetheless, a certain body of knowledge, 
which may be regarded as reliable, has been built up, which 
should be useful in the settlement of compensation cases. The pur- 
pose of this chapter is to indicate what is reliably known of human 
reactions, normal and pathological, to injury or threat of it. The 
question of treatment whether of the individual himself directly, 
by readjustment of his environment, or by changes in legislation, 
will also be discussed. 


Causation 

That an individual can suffer bodily harm, in, for example, 
head injuries where the brain substance is obviously lacerated, 
which in turn can cause serious mental and physical disturbance 
is obvious, and has always been accepted by medical and lay per- 
sons alike. It was only in 1866, however, that Erichsen suggested 
that similarly grave results could occur in cases where there was 
no obvious and immediate signs of injury. Erichsen termed this 
condition “railway spine”, and his theory was subjected to much 
ridicule and criticism. In 1870 Beard first drew a distinction be- 
tween disorders of organic origin and functional disorders, to 
which latter he attached the term “neurasthenia . Oppenheim 
almost twenty years later first used the term “traumatic neuroses . 
Despite violent opposition, on the grounds that functional disorder 
was just another form of malingering, doctors and lawyers slowly 
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began to accept the theory that a sudden, devastating experience, 
whether accompanied by physical injury or not, could cause a 
neurotic disorder. Once “traumatic neurasthenia” was accepted 
as a clinical entity, however, it was difficult to get them to accept 
any modification of this view. Even to-day a large body of medical 
opinion accepts the view that a single experience, or “shock”, is 
sufficient to produce, in practically any individual, a fully de- 
veloped neurosis or even a psychosis. This view is not, however, 
the accepted teaching in modern psychiatry, for there is an over- 
whelming accumulation of evidence that impersonal environ- 
mental happenings, no matter how virulent and terrifying, do not 
produce any lasting psychopathological state. Rather it is held 
that sudden, violent environmental disruptions only act as the 
releasing factor of a neurosis which was latent, or more often un- 
recognised, until that moment. The true etiological factors are 
intrinsic emotional conflicts dating from early childhood, though 
they may only be brought to light by some dramatic experience. 
These views are almost universally accepted to-day, but they were 
hotly opposed by the medical profession when they were first for- 
mulated, early in this century, by Freud, Jung and others. Even 
in the Great War psychiatrists naively believed in “shell shock” — 
a nervous condition supposed to be caused by damage to brain 
tissue from the blast of a high explosive shell — and many ex-service 
men are still receiving pensions on these grounds, even though 
they may be, in reality, cases of mental deficiency, hysteria, 
anxiety neurosis, psychopathic personality and the like. The ex- 
perience of the present war should rid the world of this view for 
ever, for not only service personnel but the civilian population 
have gone through incredibly violent bombardment with no ap- 
preciable rise in the incidence of neurosis. Further, it has been 
shown, for example by Sutherland (1941), that in 36 per cent, of 
soldiers who developed neurosis there was unmistakable evidence 
of pre-existing neurotic reaction, and that 80 per cent, of them 
had had nervous traits indicating emotional instability. 

Theoretically there should be no need to emphasise that as 
Ramsay (1938) put it: “. , . in such cases the soil is ready for the 
seed; in other words, that some mental conflict or maladjustment 
to life was already present and that the injury acted as an exciting 
cause of the psychoneurotic symptoms which developed subse- 
quently.” A very comprehensive review of supporting evidence 
is given by Brend (1938 and 1941) who points out, however, that 
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the outmoded reverse view is still held by physicians and distin- 
guished public personages. Thus we find Mr. Ernest Bevin, in 
1938, upholding the view that modern conditions of work alone 
are responsible for much nervous disorder. Some of the leading 
medical text books still teach the sufficiency of adverse external 
influence by themselves to cause a neurosis. For example, we find 
in the thirteenth edition (1938) of Osier’s Principles and Practice of 
Medicine a description of traumatic neurosis which is identical with 
that in the first edition published in 1892! As Brend (1939) com- 
ments, ‘‘The experience of nearly fifty years is unnoticed and 
throughout the section there is no suggestion that intrinsic, psycho- 
logical factors could have played even a part in producing the 
disorders. . . . When such teaching appears in current text books 
it is not surprising that many practitioners are fully satisfied that 
quite trivial, environmental factors can produce a neurosis, a 
psychosis or even a “progressive paresis”. No apology is therefore 
required for the emphasis which is placed here on this fundamen- 
tally erroneous conception which has been so often upheld in 
courts of law. One’s faith in the aforementioned sound common 
sense is shaken when one sees how naively and how readily law- 
yers have accepted it as a truism, which, according to legal theory, 
requires no proof when given in evidence. 

There is, on the other hand, ample evidence in support of the 
more modern view that a neurosis which follows an accident is 
produced not by the physical trauma itself but from the psycho- 
logical concomitants of the injury. Brend (1941) advances three 
grounds in favour of the psychogenic theory ( i ) that there is no 
clinical difference between a “traumatic” neurosis and a neurosis 
resulting from other agencies. (2) A traumatic neurosis is far more 
likely to be associated with slight injuries than with serious lesions. 
In this connection the writer has noted (1942) that in service 
Orthopaedic cases “there seems to be a co-relation between the 
loudness of the complaint, the triviality of the foot deformity and 
the lowness of the mental age.” {3) We do not expect to find neu- 
rotic disorders arising from illness or disease, nor do we hear o 
**post operative neureisthenia”. Nor, as the writer has suggeste 
(^938) do we meet with traumatic neuroses in those engaged in 
sport, except perhaps in professional footballers. 

But how, it might be asked, does a neurosis arise after an 
dent if it is true that an injury per se cannot cause a mental dis- 
order. This can best be illustrated by quoting an actual case. 
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A marij aged 30, employed in the building trade, was working on 
a scaffold when the chain broke and he fell thirty-five feet. There was 
hardly any loss of consciousness, but he was greatly distressed to find 
that he couldn’t move his legs. He was removed to hospital, quickly 
recovered and was sent home in a few days. Soon afterwards he re- 
lapsed and was readmitted to hospital where he was kept in bed for 
a month. When he returned home, however, he still felt weak, giddy 
and had pain in his back. 

I first saw him three months after his accident and found that he 
was in a state of acute anxiety. He was excited, restless, and tremb- 
ling; his pupils were dilated, his skin alternatively flushed and pale. 
He complained of vertigo, backache, loss of feeling in the back of his 
head — “it is like a stone” — loss of sensation in the right hand and 
weakness on that side. When he had to go anywhere he had attacks 
of panic; for example, when he was given an appointment to see me 
at the hospital, he became so anxious that he had to spend a week in 
bed. He was convinced that there was something organically wrong 
with his head and spine. 

The first clue to the origin of his trouble came when I asked him 
what he thought was wrong with his head. Looking at me with some 
surprise for questioning this, he said: “Oh, but there must be some 
terrible trouble there. My own doctor told me so. I asked him why I 
was fueling so bad and he answered : ‘Well, you never know with head 
injuries. Your head is like an orange; you can squeeze the inside of it 
into pulp and the outside looks quite undamaged. The outside of 
your head looks all right.’ Since then,” the patient added naively, 
“I have been much worse.” Now this admission showed not only an 
extraordinary lack of skill on the part of the doctor, but a tendency 
on the patient’s part to be preoccupied with fears of harm to his body. 
Up until this time the patient had assumed that the accident had 
directly caused his symptoms, but as he was stimulated to think clearly 
about the course of the illness he was surprised to remember that he 
had felt none of his nervous symptoms until he had been a day or two 
in hospital. Immediately after his accident he had felt comparatively 
well and had protested against going into hospital, but the house sur- 
geon who had examined him, fearing no doubt that he might have 
had a fractured skull, insisted that he regard himself as having been 
seriously injured. He predicted, for instance, that the patient would 
feel dizzy if he sat up; the patient immediately did so, duly felt light 
headed, and quickly lay down again. Thus he entered hospital in a 
faintly uneasy state of mind. No real symptoms of anxiety appeared, 
however, until a severely injured patient was admitted to the bed 
next to his. The patient immediately got into a panic, pretended th^ 
he had recovered, and got permission to go home. Only when he had 
told me this did he confess that he had always secretly been afraid of 


I 


FUNCTIONAL NERVOUS DISORDERS AFTER INJURY 12) 

illness and injury. He then went on to confess that he also had been 
afraid of heights, and once or twice had collapsed and had to be 
assisted from stagings. 

Here, then, was a man holding at bay his secret fears and con- 
tinuing at his work only because he was driven by the greater fear of 
losing “face” and becoming unemployed. Suddenly with the break- 
ing of the scaffolding his long pent up fears became real. Actually 
the fall was less dreadful than he had pictured it in phantasy, but his 
subsequent experiences at the hands of his doctors and in hospital 
revived his fears of illness and injury and broke his resistance com- 
pletely. Yet with psychological treatment this man was happily back 
at work within a month, and has remained well since. 

In a case such as this it might be argued that this man would 
have had no hypochondriacal anxiety and no fear of returning to 
his work had he not had a pre-existing fear of heights and injury 
and that he was not therefore entitled to compensation. The law 
is, however, that an employer engages a worker as he is, and if he 
develops a neurosis which is caused partly by a predisposition and 
partly by the shock, physical or emotional, of an accident, the 
employer, being liable for the latter, is ipso facto liable for the dis- 
ablement. It is only when there is a great disproportion between 
one factor and another that legal judgment must be made. 

Phobias 

This brings us to consider the nature of phobias, that is, fears 
which occur in the absence of immediate danger. The difficulty of 
settling actions for damages or compensation is great where the 
incapacity after an injury consists of a phobia. For example, a man 
is knocked down by a motor car, recovers from his physical in- 
juries, but remains incapable of returning to his work because he 
is afraid to travel in a vehicle or walk through traffic. Another 
type of case is that in which the claimant himself is not involved 
in the accident but receives a shock from witnessing its occurrence. 
For example, a young girl was taking her little brother for a walk; 
he escaped from her grasp, ran into the road and was knocked 
down by a motor car. The boy was little hurt, but his sister got so 
great a shock that she developed an anxiety state and was unable 
to go to her work for several months. Her parents wished to claim 
damages for her incapacity. 

Such cases invite the obvious questions. Is the fear pathological 
and, if it is due to an accident, is the sufferer entitled to compen- 
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sation? Fear of specific external situations is a highly useful, pro- 
tective emotion which is partly instinctive and partly the result 
of painful experience. It might be claimed that the workman, once 
having fallen from a height, is acting in a perfectly normal manner 
when he finds himself too much afraid to continue his work, on 
the principle of ‘‘once bitten, twice shy”. This may be a reason- 
able theory, but in practice it seldom applies. Some people remain 
reckless despite, for example, terrifying experiences in air-raids, 
others become excessively cautious. Other fears are obsessional, 
that is, the individual is overcome with terror even though his 
reason tells him that he has nothing to fear. In other instances the 
emotional reaction is out of all proportion to the degree or expec- 
tation of danger. There are other cases in which a workman has 
many falls and returns unperturbed on each occasion to his work. 
But the next time he falls he may develop an acute fear of heights 
for no reeison that he can determine. 

This emphasises the importance of making a careful study not 
only of the nature of the accident and the patient’s subsequent 
symptoms but also of his previous experience, temperament and 
personality. A careful medical history will generally show that 
pathological fears arise only in cases where some psychogenic 
factor exists at the time or is superimposed subsequent to the acci- 
dent, or that the individual has a latent or actual predisposition to 
neurotic reaction. Such matters must be clarified not only to ensure 
that justice is done to the parties claiming compensation, but be- 
cause they form the basis of psychological treatment. 

Anxiety Neurosis 

We have seen that phobias are unmotivated fears of specific 
situations or objects, and that they throw the patient into a state 
of anxiety. Phobic states can, in fact, be regarded as specific mani- 
festations or sub-divisions of anxiety neuroses proper. An anxiety 
neurosis is a very serious disorder which is characterised by a con- 
stant vague fear, exacerbated into attacks of panic without ob- 
vious cause, or from causes which would not be sufficient to cause 
anxiety in a normal person and which the patient himself often 
recognises as being inadequate. In addition to these fears, the 
patient has many psychosomatic symptoms, such as palpitation, 
trembling, sweating, fainting and the like. An anxiety neurosis 
always has its roots in the early experiences and development of 
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the individual and can only be relieved by psychotherapeutic 
investigation. 

Much of what has been said about phobias in relation to com- 
pensation also applies to the anxiety neurosis. We must first dis- 
tinguish from the normal anxiety which the average workman 
feels after injury and an anxiety neurosis proper. Anxiety of the 
normal type is bound to occur in a disabled workman, for his most 
precious possession, his health, has been threatened, perhaps per- 
manently, and this constitutes, to himself and his family, a threat 
which is very real. The reduction in pay from his normal wage to 
thirty shillings weekly, which is the maximum disablement allow- 
ance made under the Act, means using up his savings or semi- 
starvation for his household. Even this meagre allowance may be 
further reduced when he is certified fit for “light work . He tries 
to get work, but who will employ him in his disabled or semi- 
disabled condition? He becomes tense, irritable, sleepless, or, if he 
loses hope, listless, soured and indifferent. Such a state is unfortu- 
nately only too common; it is painful and serious, but it is not an 
anxiety neurosis. It is caused by an obvious and very real environ- 
mental threat to security; it would never occur if injured workrnen 
were relieved of material anxiety, if they got proper rehabilitation 
treatment and were assured of employment in the future. 

Now, because this normal type of anxiety can be relieved by 
suitable work and economic security, a regrettable fallacy as 
crept into the attitude of doctors and lawyers towards neurosis 
cases. They see that the patient suffers from anxiety, mistake it tor 
normal worry over his position, and think that he will be cured by 
work. This not only implies that a neurosis is something akin to 
laziness, or at least faint reluctance “to do an honest day s wor , 
but confuses the condition with a consciously determined attitu e 
of mind. Even patients themselves have been fooled into believing 
that work would cure them. Nothing is further from the truth. A 
neurosis can be cured only by psychotherapy and any neurotic 
who recovers dramatically when reinstated in his old job has een 
misdiagnosed. A similarly false belief, so strong in some judges an 
doctors as to be delusional in character, is that a lump sum sett e- 
ment will promptly effect a cure. This belief is never held, how- 
ever, by those who have to treat patients who have been toolisb 
enough to accept a lump sum. Again, cases which improve ra 

matically in this way should be gravely suspected of mahng^ mg 
or at least exaggerating their symptoms. Much injustice has een 



MENTAL ABNORMALITY AND GRIME 


130 

done both to employers and workmen by these two misconcep 
tions. 


Hysteria 

Although a true anxiety neurosis is a rather uncommon result 
of compensation situations, hysteria is by far the commonest 
psychopathic reaction. Ramsay (1939) estimates that hysteria 
accounts for 62 per cent, of neuroses following injury. Not that 
the term is often used in courts of law, for the lay public still 
think that hysteria is akin to a violently uncontrolled emotional 
state, best cured by slapping the patient’s face, or something in 
the nature of those polite vapours which our grandmothers are 
alleged to have affected. The courts, in fact, behave just as hysteri- 
cally as the patient in that they concentrate all their attention on 
the physical manifestation — the paralysed limb or the area of 
anaesthesia — of the underlying mental disorder, which is hardly 
noted. This was so in a case of a shepherd who was injured at his 
work and developed a hysterical paralysis and anaesthesia of the 
left hand. The long legal skirmishing in this case revolved round 
the question of the extent to which the patient was disabled for 
work and completely ignored his neurosis. The true explanation 
was that, ten years previously, this man had fallen down a cliff, 
had been rescued in dramatic circumstances, and was regarded 
by the press as a local hero. When he came into my ward for ex- 
amination, I found the greatest difficulty in keeping his attention 
on the current injury, for he much preferred showing me the press 
cuttings of his “crowded hour of glorious life”. His second accident 
merely provided a vehicle for the expression of a mental state 
which had existed for many years. 

The physical symptom in hysteria expresses, usually in symbolic 
form, an unconscious need or wish. Thus the soldier wishing un- 
consciously release from the danger of battle, and desiring at the 
same time to maintain his self respect and the approval of his com- 
rades, obtains a solution to his endopsychic conflict by developing 
a paralysis of his legs. A quite conscious wish may concomit- 
tantly be gratified by a hysterical state. This was shown clearly in 
the case of a workman who developed a hysterical paralysis of a 
hand after a burning accident. He saw nothing incongruous in his 
naive complaint that the victim of a motor accident in the next 
bed should be offered ;^^i500 damages while he was offered a mere 
£ 150 . But those who fail to understand the hysterical state are apt 
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to seize on such aji admission as the sole cause of the symptoms. 
Here again we must note that in many cases the workman would 
much rather be back at work, as in the above case where the 
patient had previously earned per week and was much worried 
by the difficulty of supporting a large family on his compensation 
allowance. We must reiterate too that payment of a lump sum 
does not necessarily cure the condition. This is especially so be- 
cause many cases drag on for months and perhaps years. The 
initial cause of the delay may have been a mistaken diagnosis on 
the part of his own doctor who had assumed that the symptoms 
were caused by the physical injury and shock of the accident. At 
length he realises that no physical condition could linger so long 
unchanged; vaguely irritated because he finds himself out of his 
depth in dealing with functional cases, he advises or agrees with 
the proposal that compensation should be reduced or stopped. 
The patient protests, and, after examination by various medical 
experts, the case is brought to court. The patient wins his case be- 
cause the disability directly followed the injury and, so long as 
malingering is not alleged, it does not matter whether the disable- 
ment is functional or organic in orgin. If there had been no acci- 
dent, there would have been no inability to use the limb, and so 
the patient should receive compensation as long as the condition 
exists. Even then it is seldom suggested that the essential condition 
of hysteria be treated. So the case drags on. Good results can only 
be obtained when psychotherapy is undertaken at once. Just as in 
fracture cases movement of the injured limb should begin at once, 
so psychological treatment should begin immediately after the 
accident. This will be referred to in greater detail later. 

Neurasthenia 

Although the diagnosis of “traumatic neurasthenia” is fre- 
quently made, true neurasthenia is a rare disease. Ramsay (1939) 
quotes the figure of 10 per cent., but it is probably even more un- 
common. This disorder is characterised by an overwhelming seme 
of physical and mental fatigue. It is thus frequently confused with 
cases of mild depression or anxiety states in schizoid personalities. 
The neurasthenic, unlike the depressive, retains an interest in the 
outside world and bewails his inability to lead a more active life. 
Further, it is the listener who first shows signs of fatigue when the 
patient is engaged in an account of his illness. 
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POST-CONGUSSIONAL SyNDROME 

Although it is somewhat unusual to find in civil life that claims 
are disputed where there has been a definite head injury it is 
obviously important to make a differential diagnosis between post 
contusion syndromes and neuroses following head injury. This is 
especially true in service patients and in cases coming under the 
Personal Injuries (Emergency Provisions) Act because compen- 
sation is only payable for disablement caused by physical injury. 
In every case, however, the prognosis and treatment will be radi- 
cally different, consequently a brief summary of the differentiation 
between the two groups should be helpful. 

The contusion case gives a history of a blow on the head fol- 
lowed by loss of consciousness. This, as Symonds (1941) points out, 
may have been brief or non existent, nor is there any constant re- 
lation between the degree or duration of unconsciousness to the 
severity and duration of the symptoms. A retrograde amnesia is 
almost always present. The clinical picture is one of headache, 
exaggerated by bending, change of posture, coughing, or by men- 
tal or physical effort. The headache is the most constant and 
crippling symptom and some patients complain of little else. 
Vertigo also occurs on change of posture or sudden movement. 
The patient complains that he is irritated easily, very often by 
noise, and that he is “unlike himself in the home”. Another car- 
dinal symptom is mild confusion; the patient complaining that he 
cannot concentrate on reading, that he is forgetful, or that his 
memory is definitely impaired. None the less the contused patient 
makes a much more workmanlike job of describing his symptoms, 
and is more optimistic about his progress. 

The neurotic patient who has had a head injury, on the other 
hand, seldom can give a history of complete loss of consciousness, 
though some allege that they have been “unconscious” for several 
days; but close enquiry shows that they mean that they were 
dazed and confused for that time. Amnesia is rare; indeed, 
patients complain that they cannot get the memory of the horrible 
experience out of their minds. The neurotic does not put headache 
forward as the most important symptom, but he may complain of 
an unbearable pain in the head. When he describes this pain more 
fully it is evident that he uses the word “pain” for want of any 
better means of conveying the idea that he has head sensations of 
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an unbearable nature — parasthesias, tight bands, feelings of pres- 
sure, etc. The “headache” is not made worse by changes of pos- 
ture, etc., and if he is giddy it is not because he bends but when 
he gets into a panic and has fainting, giddy feelings. The neurotic 
may complain of an inability to concentrate, but he clearly means 
loss of interest rather than confusion and forgetfulness. He is also 
much more pessimistic in outlook and seldom has improved in 
three or six months. Finally, one can always get a picture of 
neurotic or psychopathic personality prior to the injury. 


Psychoses 

The term “traumatic psychosis” is almost exclusively applied to 
insanity following actual injury to the brain. It is a rare condition. 
Henderson and Gillespie (1932) quote May’s calculation of 0-3 
per cent, as being traumatic psychoses of 70,989 first admissions to 
mental hospitals in U.S.A. Mayer says: “Even in the four cases of 
primary traumatic disorders, i.e, those which followed the injury 
immediately, constitutional peculiarity exists in two and alco- 
holism in one.” On the other hand, Brend (1938) points out that 
it is exceedingly difficult for a medical witness to support the 
opinion that a psychosis appearing after an accident is not pri- 
marily due to the injury. Statistics are inadmissable and generalis- 
ations have little influence on the court. Even distress over the 
probable loss of a job has been held to be an adequate cause of 
insanity. Thus injustice is apt to be done to employers in such 
cases. 

Mental Deficiency 

No claim can ever be made that injury has caused mental de- 
ficiency, because the legal definition lays down that it is a con- 
dition which exists “from birth or an early age”. Nonetheless 
intellectual retardation plays an important part in compensation 
cases in that a defective person is more likely to develop traumatic 
hysteria than an individual of normal mental capacity. The de- 
fective is not only naive and suggestible, he is less able to undergo 
any crises in his life. Many defectives live and work as lowly but 
useful citizens, because they are supported by the kindness and 
sympathy of their families, wives, employers and neighbours. 
Their defect passes unnoticed so long as nothing untoward hap- 
pens, but their social adaptation and competence is precarious. 
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Let any misfortune befall them — accident, injury, national crisis 
— and they become anxious, bewildered and unstable. The de- 
fective, as the author (1942) has suggested, is very prone to the 
cruder forms of psychological disorder. It is now apparent, for 
example, that many of the so-called “shell shock” cases of the last 
war, who were so lavishly endowed with pensions, were unrecog- 
nised defectives. The defective is only too ready to prolong the 
duration or exaggerate the severity of any illness, pain or injury, 
for, by this means, he can avoid the difficulties which are for him 
inherent in living in an ordinary community as a self-supporting 
citizen. A typical example was that of a domestic servant, aged 51, 
who sustained a minor injury to her hand. The wound became 
septic and painful, but even when it had healed completely she 
said she was too frightened of hurting herself to move it. The hand 
stiffened up and two years later it was still useless. During this 
time she had been living in her native rural district and was pass- 
ing rich on the thirty shillings weekly she received as compensa- 
tion. Her mental age was just ten years. > 

The defective’s ill developed mind is only one of the stigmata of 
degeneration; he has an inferior physique and poor resistance to 
disease also. They haunt hospital out patient departments year 
after year receiving treatment for defective vision, fallen arches, 
skin and stomach trouble, dental caries and a thousand and one 
other diseases. They lack the intelligence to buy and cook an ade- 
quate diet, so they and their families suffer from malnutrition. 
And when they are injured at work they have neither the physical 
nor mental stamina to make a rapid or adequate recovery. 

It seems reasonable to suggest, therefore, that all compensation 
cases should be examined psychologically. This simple procedure 
would save employers and insurance companies many thousands 
of pounds annually, for the treatment and rehabilitation of the 
defective, to be successful, should differ radically from that of a 
normally intelligent person. 

Treatment 

The key note of the treatment of all cases of injury should be full 
investigation, accurate diagnosis and immediate commencement 
of treatment. If this programme were carried out only a small per- 
centage of the neuroses which are constantly occurring to-day 
would develop. As things are, the neurosis is only recognised 
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months and perhaps years after the injury, and by that time treat- 
ment has to labour under a heavy handicap. Even when a neu- 
rosis is recognised it may be impossible to obtain the necessary 
psychiatric help. This is a serious state of affairs not only for the 
patient but for industry and national resources. The number of 
compensation cases in seven great British industries is about 
500,000 a year. Putting the incidence of neuroses at 2 per cent, 
(and some like Ramsay (1939) put it at 41 per cent.) there would 
be 10,000 cases per annum. In compensation payments alone they 
would receive some j(^i,ooo,ooo a year. What that annual figure 
would be if one added to it the loss to industry in working hours, 
the cost of legal actions, administration, etc., is impossible to say. 
But it is absolutely certain that only a minute sum is spent on the 
type of psychiatric service necessary for such cases. 

What might be termed prophylactic treatment should begin 
immediately the injured man is attended to by his own doctor. 
The patient has probably been frightened not only by the acci- 
dent and his own injuries, but by the remarks and excitement of 
his workmates and onlookers. The doctor should always allay 
mental distress, soothe fear, and discourage any feeling of impor- 
tance the patient may feel in the seriousness of the injury. The 
doctor should express openly as much optimism as is justified 
rather than maintain silence and allow the patient, or his relatives, 
to make their own, probably gloomy, interpretation. If the medi- 
cal attendant considers the patient as a human being and does not 
confine his attention to the injured part alone, he will be doing 

much to prevent the onset of a neurosis. 

From the beginning the doctor should keep in mind the possi- 
bility that the symptoms are {a) purely organic in origin: {b) neu- 
rotic, i,e, unconsciously determined; (r) the result of malingering, 
i.e. consciously determined. It may not always be easy to make a 
differential diagnosis. A careful history should be taken with a 
view to determining the patient’s attitude to the accident, his 
present disabilities and his chance of recovery. A review of past 
health and personality will show any tendency to neurotic illness. 
His school and work history will give some indication of intel- 
lectual level, and if this appears low arrangements should be 
made to have him tested. Physical examination. X-rays and 
special examinations should be thorough enough to show whether 
the symptoms are of the nature and extent to be expected from the 
injury. 
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Malingering is very uncommon and usually is easily detected. 
The malingerer tends to overact his part; dislikes being examined, 
and is uneasy during the process; is inclined to produce any 
symptom which the examiner appears to expect; and seldom pro- 
duces new symptoms. He plays his role only when observed. The 
neurotic, on the other hand, delights in examinations and openly 
shows his satisfaction in minute investigation of his condition. He 
is suggestible, but has such a multitude of symptoms to choose 
from that he is not eager like the malingerer to follow any lead 
given him. Very often the original injury gets scant attention, 
while the patient complains of typically neurotic manifestations 
like palpitations, vertigo, sleeplessness, fears, anaesthesias and the 
like. Further, in a true neurosis, a positive psychogenic basis will 
always bear a direct relationship to the patient’s symptoms. A 
neurotic trend is almost invariably found which has previously 
produced subjective states analogous to those complained of subse- 
quent to the accident. 

Having decided that there is, or may be, a neurotic element, the 
doctor should explain to the patient which symptoms are caused 
by the physical injury and which are due to anxiety. The patient 
should, in fact, be told frankly that he is developing a neurosis. It 
is by no means easy to convince a patient that his symptoms, so 
important and real to himself, are psychogenic in origin. Much 
depends upon the physician’s own attitude; he must show the 
patient that he regards functional symptoms as being as important 
and worthy of attention as symptoms arising from organic causes, 
and must show no sign of despising the patient for having them. 
Having gained the patient’s sympathy, he can then go over the 
history of the illness chronologically, showing how each symptom 
arose either from the injury or from the patient’s own attitude. 
This piecing together of temporal relationships gives the patient 
an entirely new attitude towards his illness. Whenever the doctor 
thinks that he has recovered physically the patient should be 
urged to go back to work of his own free will. He should be warned 
that each day he delays will make his nervous symptoms worse, 
and that nothing will compensate for the mental pain he will in- 
evitably suffer. In fact, the doctor should discuss quite frankly the 
whole compensation situation with the patient. He should explain 
that while he, the patient, may consciously be eager enough to 
return to work, his nervous symptoms show that unconsciously he 
is unwilling to do so. Further, he should warn the patient that the 
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worry, disappointment and self-deception which inevitably occurs 
in compensation cases, delays and perhaps prevents recovery. In 
short, if the patient goes on with his case he should do so with full 
knowledge of the harm which may befall him. The co-operation 
of the patient’s lawyer may also be sought, the doctor explaining 
that the patient is suffering from a neurosis and showing how im- 
portant it is that an early settlement is obtained. Many lawyers 
fail to recognise how easily compensation cases develop neuroses 
and do not realise the need for avoiding delay. Norcross (1936) has 
shown, by a careful investigation of 64 neurotic injured workmen, 
that treatment will be rendered the more difficult and even quite 
ineffectual the longer the case remains undecided. Certain lawyers 
appear to be quite unscrupulous and delay cases for months or 
years, benefiting in the end much more than the unfortunate 
patient. It may be necessary for the doctor to advise his patient 
when he thinks that this is happening. What has been said applies 
of course mainly to incipient or very mild neurotic reactions. 
Where a fully developed or acute neurosis develops the patient 
should be sent as soon as possible for special treatment by a medi- 
cal psychologist. 

A word might be said about the evils of the lump-sum settle- 
ment. We have already stated that this theoretically simple 
method of terminating a case has no beneficial effect on the 
patient and does not facilitate his early return to work. In an 
American investigation of 64 neurotic patients, no evidence of any 
therapeutic benefit from a lump-sum settlement was discovered 
in 41, and in 6 others no conclusion could be reached. As the 
British Medical Journal (June 29, 1940) points out, the failure to 
achieve results expected by those responsible for this provision in 
the Act appears to be due to an inadequate realisation of certain 
fundamental principles: (i) it is the termination of the claim and 
not the terms of settlement that is the more important therapeutic 
factor in compensation cases: (2) the prospects of a lump-sum 
payment may induce the patient to prolong an incapacity, while 
failure to receive the expected amount leaves him embittered and 
disillusioned: (3) the primary duty of society to the injured work- 
man is rehabilitation, not compensation. There is, in fact, a grow- 
ing weight of opinion that the act should be revised so as to dis- 
continue this method of terminating a case. It should be remem- 
bered that the Ministry of Pensions used to urge this method in 
dealing with discharged soldiers suffering from neuroses, but the 
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policy was abandoned when it was found that the therapeutic 
effect was poor. Possibly employers would have given up this 
method also had they been dependent on re-employing those who 
had received lump sums. 

Return to work is itself a huge problem under present condi- 
tions. Even if the patient has thoroughly recovered and returns to 
his former employment he may find himself discharged at the end 
of a week, because certain unscrupulous firms make a practice of 
discharging on fictitious grounds any workman who has had an 
accident and has received compensation. No firm will ever admit 
this practice, so we can only speculate that certain employers be- 
lieve that a workman who was injured is ipso facto more prone to 
further injury or in some way less adequate an employee. Even if 
the firm does not adopt this pernicious practice the workman may 
be afraid of returning to work lest it prove too much for him and he 
finds himself discharged in favour of someone more robust. 

The state of those certified for “light work” is even sadder. To 
begin with, many doctors give such a certificate without having 
any idea of what type of light work the man is capable of perform- 
ing; nor have practitioners been given any guide by the Act as to 
what light work means. Under present conditions, too, it is most 
difficult for a convalescent worker to obtain such work, for there 
are thousands already waiting for it. This is, of course, a social 
rather than a medical matter, but if the employment of disabled 
ex-service men has been a success and if the experience of certain 
works in America which prefer to employ disabled i^p^ 
tain processes is true, surely some more adequate provision could 
be made for the re-employment of convalescent and partly dis- 
abled workmen in this country. It may be that the new Govern- 
ment Rehabilitation Scheme (1941), which now applies to civilian 
as well as Service cases, will do much to solve this most difficult 

problem. 

There are grounds, too, for believing that the maximum mone- 
tary compensation a workman may receive is too low. Ideally the 
sum he receives should be sufficient to meet not only his basic 
needs but also any increased expenditure he may have consequent 
on his accident. At present he receives a suin usually far below h^ 
usual weekly wage and in consequence he is immediately involved 
in financial worry which may delay his recovery. Besides, as 
Griffiths (1938) shows, “one of the most potent causes of relayed 
union of fractures and of prolonged incapacity for work is found 
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to be undernourishment.** He advises feeding such cases at the 
hospital outpatient department. But if the patient is under- 
nourished, his family almost certainly is so too, and no legislation 
should exist which should so endanger the health of the future 
generation. My own opinion is that the injured man should re- 
ceive the same sum in compensation as he received in weekly 
wages. It is a mistake to think that many would be encouraged in 
laziness and malingering and, if this did occur, it could readily be 
controlled by regular medical examinations of an independent 
type. 

Further, the injured man is not entitled to any medical treat- 
ment other than the facilities provided under the National Health 
Insurance Acts. It is surely desirable that he should receive as the 
British Medical Association (1940) advises “as soon as possible 
and for as long as may be necessary, such special advice and treat- 
ment as are appropriate to his disabled condition”. For difficulty 
in obtaining any special treatment will both embitter the patient 
and make him more liable to neurotic reactions. 


Conclusion 

* 

To sum up this chapter we can say that, following serious acci- 
dental injury, we find a few cases who are merely suffering from 
physical injury, a majority who present a combination of physical 
and psychological trauma, and some whose disability is purely 
psychiatric. These in the first category do not concern us here; 
nor do they present a difficult problem for their physical recovery 
is as rapid as possible, and they adapt themselves readily to their 
residual handicaps. Those in the second category are mentally 
stable individuals who are temporarily upset by the emotional 
shock of the accident and by the subsequent worry regarding 
financial and economic matters. Their anxiety is natural and 
rational, and they can be restored to normal balance if they are 
freed from financial strain, given adequate treatment, and re- 
habilitated successfully. The Ministry of Labour and National 
Service Interim Scheme for the Training and Resettlement of 
Disabled Persons (1941) is designed to meet the needs of this large 
class, and is already proving its usefulness. The fears and anxieties 
of the third class are irrational and cannot be resolved, though 
they may in part be relieved, by the removal of actual grounds for 
worry. TTie problem which these patients present is highly com- 
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plex and only partly understood at present. Experience has shown, 
however, that they can be successfully treated and rehabilitated 
if they are recognised at an early stage, and receive appropriate 
psychotherapy. If no special provision is made for them they 
rapidly lapse into a state of what Wilson (1942) calls ‘‘suicidal 
compromise”, in which “these patients regard a living death with 
less distaste than normal persons do”, and from which it is vir- 
tually impossible to persuade them 

“to take arms against a sea of troubles. 

And by opposing end them.” 
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PHYSICAL FACTORS AND CRIMINAL 

BEHAVIOUR 

By Dr. W. NORWOOD EAST 
I. Introduction 

T he so-called classical school of penology is associated with 
the name of Cesare Beccaria, the Italian publicist, who in 
1764 published his famous treatise Dei Delitti e delle Pene (“On 
Crimes and Punishments”), His humane ideas directly influenced 
reforming action on the Continent, and Voltaire contributed an 
anonymous preface to Morellet’s French translation of Beccaria s 

pamphlet. 

In England Romilly, who laboured to reform the cruel and 
illogical criminal law of his time, and Jeremy Bentham, who 
severely criticised the state of the law also and whose theories upon 
legal subjects influenced legislation in his own and other coun- 
tries, advocated Beccaria’s views. The prevention of crime rather 
than punishment and the prompt application of punishment when 
it is inevitable were recommended, whilst confiscation, torture and 

capital punishment were condemned. 

The classical school considered that criminal conduct was 
chosen by the offender after a careful examination of its prospec- 
tive advantages and disadvantages, and that no more punishment 
was necessary to check crime than would render the assumed 
advantages unattractive. 

The neo-classical school which followed advocated the recog- 
nition of varying degrees of moral and legal responsibility as well 
as of mitigating circumstances. The necessity to treat the offender 
rather than his offence is a development of the fundamental prin- 
ciple of this school, which insisted upon the punishment of the 

individual rather than of his crime. 

The positive school was a still later product. It held the crirm- 
nal to be predestined to a criminal career on account of his in- 
herited traits and that he was therefore wholly irresponsible. 
Although society must be protected from his criminal behaviour, 
the positivists considered it was wrong and foolish to punish the 
criminal as if he were a free agent and able to select his course of 

141 
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conduct. This school aimed at the positive methods of science, and 
although many of the assumptions and alleged facts upon which 
its conclusions were based are no longer accepted by the modern 
school, which has arisen during the last quarter-century, a brief 
reference is due to some of its apostles. 

The discoveries of Francis Joseph Gall in the anatomy of the 
brain will remain for all time of outstanding importance, and it is 
to be remembered, as the late Sir Henry Head pointed out in the 
Hughlings Jackson Lecture for 1920, that the idea that the under- 
lying structure of the brain has an effect upon the formation of the 
skull, and in consequence that character could be foretold from 
the external conformation of the head, is only a small part of the 
theory put forward by Gall. 

It is, indeed, tragic that Gall’s scientific work is remembered for 
its mistakes rather than for its great achievements. 

Although Gall mapped out on the skull organs of murder and 
theft, his co-worker, Spurzheim, and his disciple Combe modified 
the nomenclature in order to avoid discredit to the system. 

In an article published in the Transactions of the Phrenological 
Society in 1824, Combe referred to the discovery by Gall that the 
size of the particular portions of the brain bears a relation to the 
energy of particular mental powers and dispositions. He stated 
that the phrenologist produces the actual skull of the criminal, or 
a cast of it, as evidence of the development, and proves the one 
exhibited to be authentic and genuine. Having done so, he speci- 
fies the development of organs which it indicates. If the skull 
shows that Combativeness and Destructiveness and Acquisitive- 
ness are large, but Benevolence and Conscientiousness small, and 
the trial shows that the criminal was an unprincipled thief and an 
obvious murderer, he draws the conclusion that the organs and 
dispositions correspond, and that he is entitled to represent the 
case as additional proof that these parts of the brain are connected 
with the tendencies ascribed to them in the phrenological system. 
Combe believed that if the real cause of human offences w^ ex- 
cessive size and activity of the organs of the ^'animal propensities 
it followed that mere punishment could not abolish crime, because 
it overlooked the cause and left it to operate with unabated energy 

after the infliction had been endured. 

Although anatomy, physiology, psychology and experience dis- 
credit to-day the phrenological diagnosis of character, the crimi- 
nologist remains indebted to Gall and his followers. For they 
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called attention to the importance of the study of the individual 
offender, and to the fact that criminal legislation and prison disci- 
pline must be based upon scientific data in order to be effective. 

Gall’s observations on the cranial formation of criminals in- 
duced Lauvergne to study the convicts of Toulon, He considered 
the assassins presented “a peculiar face stamped by a seal of a 
brutal and impassable instinct. Their heads were large and reced- 
ing with notable lateral protuberances, enormous faces, and mas- 
ticatory muscles always in motion”. A year before Cams stated 
that delinquents were to be distinguished by a narrow forehead, 
the insufficient development of the occiput, and the length of the 
cranium. 

Among the criminologists of the latter half of the last century 
Lombroso held a foremost place. His anthropological investiga- 
tions of criminals appear to have arisen accidentally from his dis- 
covery of anomalies in the skull of a brigand. In a statement before 
the Congress of Criminal Anthropology held in Turin in 1906, he 
described how . . at the sight of these strange anomalies as a 
large plain appears under an inflamed horizon, the problem of the 
nature and origin of the criminal seemed to me resolved; the 
character of primitive men and of inferior animals must be repro- 
duced in our time”. 

As a result of a study of 383 skulls of criminals Lombroso found 
certain anomalies present which he believed to be more marked in 
criminals than in the insane. He considered that a comparison 
with savage and prehistoric skulls showed the atavistic character 
of some of the anomalies. He says: “Is it possible that individuals 
afflicted with so great a number of alterations should have the 
same sentiments as men with a skull entirely normal? And note 
that these cranial alterations bear only upon the most visible modi- 
fications of the intellectual centre, the alterations of volume and 
of form.” His anthropometric and physiognomic observations 
were the result of the examination by himself and other crimino- 
logists of 5,907 criminals. In regard to the former he says: “The 
study of the living, in short, confirms, although less exactly and 
less constantly, this frequency of microcephalies, asymmetries, of 
oblique orbits, of prognathisms, of frontal sinuses developed as the 
anatomical table has shown us. It shows new analogies between 
the insane, savages and criminals. The prognathism, the hair 
abundant, black and frizzled, the sparse beard, the skin very often 
brown, the oxycephaly, the oblique eyes, the small skull, the de- 
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veloped jaw and zygomas, the retreating forehead, the voluminous 
ears, the analogy between the two sexes, a greater reach, are new 
characteristics added to the characteristics observed in the dead 
which bring the European criminals nearer to the Australian and 
Mongolian type; while the strabism, the cranial asymmetries and 
the serious histological anomalies, the osteomates, the meningitic 
lesions, hepatic and cardiac also show us in the criminal a man 
abnormal before his birth, by arrest of development or by disease 
acquired from different organs, above all, from the nervous 
centres as in the insane; and make him a person who is chroni- 
cally ill.” 

Referring to the physiognomy of the criminal he states: ‘‘In 
general, many criminals have outstanding ears, abundant hair, a 
sparse beard, enormous frontal sinuses and jaws, a square and pro- 
jecting chin, broad cheekbones, frequent gestures, in fact, a type 
resembling the Mongolian and sometimes the negro.” 

Lombroso believed that his anatomical studies enabled him to 
distinguish the criminal he believed to be born as such from the 
criminal of habit, passion or occasion whom he believed to be born 
with very few or no abnormal characteristics. He believed in the 
identity of the “born criminal” and “moral imbecile” and also 
demonstrated many similarities between the former and the epi- 
leptic in height and weight, the brain and skull, the physiognomy, 
the flat and prehensile foot, the sensibility, the visual field, 
motility, tattooing, etc. (Parmelee). And he finds “Criminality is 
therefore an atavistic phenomenon which is provoked by morbid 
causes of which the fundamental manifestation is epilepsy”. 

In a later volume, CnW, Its Causes and Remedies^ Lombroso wrote 
the complement to his study on Criminal Man, from which the 
above extracts are taken, and refuted the accusation that his school 
neglected the social and economic causes of crime. He states in his 
preface to the later work “that certain practical nations, less 
smothered than our own under a too glorious past, and for that 
reason less infatuated with the ancient codes, have already here 
and there arrived empirically, without knowing a word of crimi- 
nal anthropology, at several of the reforms that I shall suggest. 
The asylum for the criminal insane, the truant schools, the ragged 
schools, the societies for the protection of children and the asylums 
for alcoholics, and institutions which, without being a part of the 
criminal code, have been applied more or less completely in North 
America, England and Switzerland. . . .” 
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Francis Galton, as a result of his investigations into physiog- 
nomical types, by the method of composite portraiture, found the 
individual faces seen in official photographs of criminals were vil- 
lainous in different ways, and when they were combined the indi- 
vidual peculiarities disappeared leaving only “the common 
humanity of a low type”. Even as late as 1914 Havelock Ellis 
agreed with the statement made by Hepworth Dixon in 1850, that 
the criminal countenance was at once repulsive and interesting. 

Havelock Ellis reproduced a series of thirty imaginative por- 
traits from the note books of Vans Clarke, a former medical officer 
of Pentonville prison. The artist stated that the portraits were 
necessarily taken in haste, but they were true and were considered 
to be successful likenesses. Later, Charles Goring, when medical 
officer at Parkhurst prison, compared them with a series of thirty 
photographic outline profiles traced by him from a series of photo- 
graphs selected at random from the official portraits of convicts at 
Parkhurst. Goring’s composite portrait suggests the ordinary citi- 
zen; the composite imaginative portrait resulting from the draw- 
ings of Vans Clarke favours imbecility. 

On my introduction to prison medical work at the commence- 
ment of the present century, I was impressed by the unattractive 
facial appearance of the convicts at Portland prison and attributed 
it to their criminality. In later years experience proved this view 
to be mainly incorrect, and the unattractiveness to be due to four 
chief causes. One of these disappeared when the Mental Deficiency 
^ct, 1913, came into operation, and withdrew from the prison 
population an appreciable number of mentally defective persons. 
Further improvement was observed as soon as prisoners were 
allowed to grow their hair instead of having it cut close to the 
scalp with clippers. Betterment increased when the broad arrow 
stamp was discarded and the ungainly uniform of the prisoners 
was altered and approximated to ordinary civilian clothing. Per- 
haps the greatest change was observed when the harsh penal dis- 
cipline was replaced by humane understanding, for the facial ex- 
pressions of many prisoners altered when they were no longer 
treated as criminals to be suppressed, but as men and women 
whose co-operation was necessary for their reformation. 

I have stated elsewhere that the student of criminal physiog- 
nomy is rightly concerned with more than mere facial and cranial 
outlines. For if we accept modern psychological teaching that the 
instincts with their accompanying emotions form the basis of 

K s.c.s. 11. 
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character and temperament and thereby affect human conduct, 
and if we consider that the emotional reaction is reflected in part 
by an alteration of facial expression, we can believe that perma- 
nent and characteristic changes will be engraved upon the features 
by a frequently repeated emotion, or its corresponding mood if 
long continued. There can be little doubt that in certain cases the 
facial expression so impressed may suggest the nature of the crime 
and the habit of the criminal. But it is a suggestion only. For 
although everyday experience tends to show that some observers 
are particularly gifted in the accurate interpretation of the facial 
expressions of casual acquaintances, estimations of character, by 
this means, in any series of criminal cases, are so frequently at 

fault as to be quite unreliable unless corroborated by ascertained 
facts. 


2. Anthropometrical Research 

During the first decade of the present century seven medical 
officers of the Prison Service of England and Wales carried out a 
series of anthropometrical measurements in the convict prisons. 
Service conditions enabled Charles Goring to examine a larger 
number of men for this pinpose than any other one of us in the 
team, and he was eminently suited to collate the material. This he 
did between May, 1909 and November, 1911, in the Biometric 
Laboratory of University College, London, under Professor Karl 
Pearson, and the results were published in 1913. 

Goring summarised the results of this inquiry into the physical 
characters of criminals thus: “We have e^austively compared, 
with regard to many physical characters, different kinds of 
criminals with each other, and criminals as a class with the law- 
abiding public. From these comparisons, no evidence has emerged 
confirming the existence of a physical criminal type, such as Lom- 
broso and his disciples have described. Our data do show that 
physical differences exist between different kinds of criminals: 
precisely as they exist between different kinds of law-abiding 
people. But when allowance is made for a certain range of prob- 
able variation, and when they are reduced to a common standard 
of age, stature, intelligence and class, etc., these differences tend 
entirely to disappear. Our results nowhere confirm the evidence 
nor justify the allegations of criminal anthropologists. They chal- 
lenge their evidence at almost every point. In fact, both with re- 
gard to measurements and the presence of physical anomalies in 
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criminals, our statistics present a startling conformity with similar 
statistics of the law-abiding classes. The final conclusion we are 
bound to accept until further evidence in the train of long series of 
statistics, may compel us to reject or modify an apparent cer- 
tainty — our inevitable conclusion must be that there is no such 
thing as a physical criminal type.” 

Goring believed that “the tendency to be convicted and im- 
prisoned for crime is influenced by the force of heredity in much 
the same way, and to much the same extent, as are physical and 

mental qualities and conditions in man”. 

Earnest Albert Hooton is the most recent critic of Goring’s 
work. In his anthropological study of The American Criminal, 
Hooton states: “There are many portions of Goring’s work which 
are of great value. His notable contributions are in the study of 
criminal physique which he finds definitely inferior, thus confirm- 
ing the conclusions of Lombroso, in the influence of age upon 
crime, in the vital statistics of the criminal, in the mental differen- 
tiation of the criminal (which again agrees with Lombrosian 
ideas), and in his investigations of ‘force of circumstances , fer- 
tility and heredity. He cannot be denied great credit for his pains- 
taking investigation of these important aspects of crime. He also 
deserves abundant praise for the variety of delicate and ingenuous 
statistical devices he employs, although his method of using them 


is frequently culpable. 

“In his efforts to disprove physical differentiation of the crimi- 
nal Goring displays most of the faults which he charges to Lom- 
* broso, and others of which Lombroso was never guilty. In an 
early stage of Goring’s work, Professor Karl Pearson asked him the 
question, ‘And what if Lombroso’s theory be established by your 
analysis?’ ‘I shall accept it as the foundation of criminolo^, but 
shall none the less condemn Lombroso as a traitor to science. 


Professor Pearson quotes this reply with apparent approbation, 
but it seems to the present writer (Hooton) to epitomise the lack 
of an objective viewpoint and the prejudice which inevitably 
vitiate the work of the scientist who approaches his task with an 
emotional preconception of its issue. Actually Goring left the 
problem of the relation of the criminal’s physique to his offence 
unsolved. Mathematical formulae and verbal sophistries may be- 
fuddle lay readers, but no one who reads and understands Gor- 
ing’s English Convict can accept his conclusions until he shares 
the prejudice of the author.” It is not my intention to criticise 
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Goring’s work here. It must always be remembered that he was 
dealing with a limited class of prisoners — ^recidivists and others 
convicted of serious crimes. 

F. E. E. Schneider, when medical officer at Pentonville Prison, 
estimated the vital capacity of 600 adult recidivists on reception 
into and discharge from that prison. The results led him to con- 
clude, within the limits of the investigation, that the vitality or 
health of the average criminal recidivist is not much below that 
of other men, that his health improved in favourable surroundings, 
which implied that his surroundings were not favourable when he 
committed the offence, and that imprisonment had a beneficial 
effect on his health. 

Hooton states; “Criminals are inferior to civilians in nearly all 
of their bodily measurements. These differences attain statistical 
significance and general criminological validity in body-weight, 
in stature, in biacromial breadth, chest depth, chest breadth, 
cranial circumference, nose height, ear lengffi, head height and 
upper facial height. Criminals also diverge from civilians in having 
higher fronto-parietal indices, lower facial indices, higher nasal 
indices, higher zygo-frontal indices and greater relative sitting 
height. These differences appear to be independent of age and 
state sampling. 

He declares that several outstanding morphological differences 
exist between criminals and civilians. For example, we are told 
that tattooing is commoner among criminals than among civilians, 
that criminals probably have thinner beard and body hair and 
thicker head hair; that criminals have more straight hair and 
less curved hair and have more red-brown hair and less grey and 
white hair. That low and sloping foreheads, thin lips and com- 
pressed jaw angles are commoner in criminals than in civilians, 

and so on. , , 

Hooton believes that his information definitely proves that it is 

from the physically inferior element of the American population 
that native born criminals of native parentage are mainly de- 
rived. He says: “My present hypothesis is that physical inferiority 
is of principally hereditary origin; that these hereditary inferiors 
naturally gravitate into unfavourable environmental conditions; 
and that the worst or weakest of them yield to social stresses which 
force them into criminal behaviour.” He recognises, however, that 
the results of his investigation, so far, cannot be said to have any 
great practical utility. In Crime and The Man Hooton points 
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out that “No one , . . would conceive it possible to utilise for pur- 
poses of practical criminal diagnosis any rigid multiple combina- 
tion of morphological features supposed to constitute a criminal 
type. . . . All that can be expected of the . . . typing of criminals is 
that excesses of this kind or that kind of offence may be demon- 
strated for the several sub-groups.” 

Frank A. Ross, reviewing Hooton’s anthropological study, 
states: “Hooton appears to have the mistaken idea that all data 
gathered in any fashion in jails, penitentiaries, etc., are ‘sample’ 
data in the sense that they represent the universe of the criminal. 
He makes brave and convincing defense of his materials and 
acknowledges certain flaws, even going so far as to correct some 
deficiencies. But in the light of present day knowledge of 
sampling methods his data appear to be open at points to specific 
challenge.” 

William B. Tucker summarises the objections raised by the 
critics of Hooton’s reports on his criminological studies thus: 
(i) Hooton did not take non-physical factors into account suffi- 
ciently; (2) his assumption that incarcerated criminals are repre- 
sentative of all criminals is untenable; (3) his controls were inade- 
quate; and (4) some of his statistics are open to challenge 

With regard to the first of these objections Tucker points out 
that Hooton deliberately chose not to study the non-physical basis 
of crime, leaving that aspect to the sociologists and criminolo- 
gists. Concerning the second. Tucker calls attention to the fact 
that there is some evidence that prison samples are not charac- 
teristic of all criminals, but this is a practical problem which is 
difficult to overcome when one wishes to study a group of crimi- 
nals, and lacking the perfect group to be studied it may not be 
unwarranted to accept tentatively the representativeness of the 
prison group. In regard to the inadequacy of Hooton’s controls. 
Tucker considers the objection does not pay enough attention to 
the fact that a total of 3,203 non-criminals were employed in the 
analysis. He also considers that careful study fails to reveal serious 
misuse by Hooton of statistical techniques, though the interpre- 
tations may be sometimes questioned. 

Tucker says: “Making due allowances, therefore, for such rela- 
tively minor faults in Hooton’s argument, it still may be conserva- 
tively stated that physical (anthropometric) differences have been 
demonstrated, between criminals and non-criminals, but espe- 
cially among offence groups. 
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“If this position is tenable — and it seems to be, on the evidence 
now available — there should be no cause for concern, but rather 
cause for quickened interest, to follow down a lead offering greater 
or less promise of solving the complex cause of crime.” He refers 
to Langfeldt’s findings that leptosomes and schizothymes were the 
commonest physical and psychological types amongst criminals; 
to the work of Berry and Buchner who found a correlation be- 
tween the size of the head and intelligence and found criminals to 
have lower brain capacity than other groups; to the anthropo- 
metric study of Illinois convicts by Gray in which the difficulty of 
the problem was seen in the fact that a great many of the measure- 
ments were affected by the age of the individual, and to the works 
of De Pina and Frassetto who advocate a more comprehensive 
morphological method than reliance on such indices as the cepha- 
lic or nasal index alone. 

Edwin A. Sutherland in a review of Hooton’s work states: “It 
is a monumental work in size, but unfortunately it makes little 
contribution to the explanation of criminal behaviour.” 

3. Regent Research Amongst Adolescent 

Offenders in England 

During the years 1930-1936 inclusive, 4,000 adolescent offen- 
ders were examined under my direction for the purpose of statisti- 
cal study at Wormwood Scrubs Boys Prison. A brief reference may 
be made to some of the results although the investigation was not 
primarily concerned with anthropometrical data. 

Stature.— was no evidence of association between repeated 
offences and stature. The mean height of lads with a record of 
offences against property and the person was greater than for the 
sexual and discipline^ groups of offenders at ages 16, 17 ^-nd I9> 
and was not exceeded by any other group at 18, but at no age was 
the excess significant. The other groups did not show any signifi- 
cant variation either. 

Weight— Thtrc was no appreciable difference of mean weight 
between the first and second offenders; the excess was only ap- 
parent for those with a record of 2 or more previous convictions, 

1 The discipline group, included breach of recognisances (other than coi^tting 
fresh offences), absconding from a Home Office School, some cases of wilful da^gc, 
using insulting words and behaviour, obstruction, road traffic offences, refusi^ 
labour, causing the police unnecessary trouble and Army offences, for example, 

mutiny. 
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but was not statistically significant for any age taken alone. The 
consistent excess in weight of lads with more than one previous 
offence at every age could scarcely be fortuitous and could not be 
accounted for by the difference in mean stature. It probably indi- 
cated a slightly better average nutrition or muscular development 
amongst the lads who had served several sentences, and since the 
first sentence is usually one of probation the excess may be ac- 
counted for by the lads having received a more carefully balanced 
diet during the period of detention in an Approved School or 
Borstal Institution. 

Hooton reached the opposite view, and found that recidivists 
among native white prisoners of native parentage and all ages in 
certain prisons and reformatories in America tended to be lighter 
in weight than first offenders. 

The lads investigated at Wormwood Scrubs were selected from 
the London and surrounding areas. A comparison of their mean 
heights and weights with the mean heights and weights found by 
Cathcart, Hughes and Chalmers in 1929-1932, in employed 
males of the same ages and mostly of the artisan class taken from 
London and other large towns in England and Scotland, shows no 
tendency for the lads convicted of crime to differ from them in 
stature, and there was no certain evidence of any association of 
criminal tendencies with underweight. 

Chest Girth . — Among the Wormwood Scrubs lads a slight excess 
of chest girth compared with the first offenders was found in nine 
out of ten of the half-yearly age groups, but in no case did the 
excess amount to twice the standard error and only in three groups 
was it greater than the standard error. Lads with a record of two 
previous offences showed excess over the first offenders at each 
age, whilst those with three or more previous offences registered 
an excess at 16-19 years, but only at age 16 was the excess statis- 
tically significant. Hooton found that recidivists in the American 
criminals tended to be different in chest breadth in comparison 
with first offenders. When grouped according to the nature of the 
offences no significant differences were noted at any age in the 
lads at Wormwood Scrubs, nor was there any consistent tendency 
for any of the groups to have high or low chest measurements 
throughout the age scale {i.e. 16-21 years). 

In connection with the hypothesis of physical inferiority 
amongst criminals accepted by Lombroso, Goring and Hooton, it 
may be noted that the physique of the present population in this 



152 MENTAL ABNORMALITY AND CRIME 

country has greatly benefited by modern improvements in hygiene 
and nutrition, and that this has chiefly affected the social groups 
from which most offenders are drawn. The force of environment 
cannot be denied. 

An observation in the year 1883 by Francis Galton when he 
was 61 years of age is instructive. He stated: “I maybe permitted 
to give an example bearing on the increased stature of the better 
housed and fed portion of the nation, in a recollection of my own 
as to the difference in height between myself and my fellow col- 
leagues at Trinity College, Cambridge, in 1840-4. My height is 
5 feet 9 J inches, and I recollect perfectly that among the crowd of 
undergraduates I stood somewhat taller than the majority. I 
generally looked a little downward when I met their eyes. In later 
years, whenever I have visited Cambridge, I have lingered in the 
ante-chapel and repeated the comparison, and now I find myself 
decidedly shorter than the average of the students. I have pre- 
cisely the same kind of recollection and the same present ex- 
perience of the height of crowds of well-dressed persons. I used 
always to get a fair view of what was going on over or between 

their heads; I rarely can do so now.” 

About 12 J per cent, of the lads investigated at Worm- 
wood Scrubs had bad or impaired vision. The proportion was 
rather higher at ages 19-20, but the excess over that at ages 16-18 
was of doubtful significance. The group with a record of sexual 
offences showed a significantly higher proportion with poor vision 
at ages 19-20, but not at ages 16-18. Combining all kinds of 
offences the frequency of poor vision amongst the first offenders 
was rather less than amongst the repeated offenders at each age 
group, and significantly so at ages 18—19. The association of poor 
vision with multiple offences was not significant when all ages 
were treated together. 

Hearing . — Only four per cent, of the lads had bad or impaired 
hearing. The proportion was significantly higher at ages^ 19-20 
than at ages 16-18. No evidence was found of any association be- 
tween impaired hearing and the number of offences. 

When considering the physique of adolescents, however, it is 
important to remember the phenomena of occasional accelera- 
tion of growth noted by Quetelet in 1870, and of periodic varia- 
tion of growth, Godin investigated the latter and observed during 
a period of 5 years a large number of adolescents and measured 
100 of them at intervals of six months during the period and found 
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sudden augmentation of the increment of growth at the 15th 
year. His figures were supported by those of Carlier, although 
Quetelet’s failed to exhibit a similar increase. W. L. H. Duck- 
worth suggests that this may be due to the deliberate selection by 
Quetelet of his subjects. He adds that more recent researches dis- 
tinguish two particular periods of growth activity in respect of 
stature, namely, from 5 to 7 years and from 13 to 16 years respec- 
tively, and that these two periods alternate others when circum- 
ferential growth predominates. 

Further, G. E. Friend found that the school boys at Christ 
Hospital, Horsham, attained a maximum rate of increase in 
height during the spring, while that for weight occurred in the 
autumn. He also found that during the latter half of the period 
when rationing was in force during the war 1914-18, the rate of 
growth as measured by the height tended to slow down in the six- 
teenth year whereas under the more satisfactory nutritional con- 
ditions which later prevailed the retardation was not normally 
observed until late in the 17th year. 

4. Other Researches 

It should be added that W. Healy found poor physical condi- 
tion was relatively infrequent either as a major or minor factor in 
the causation of delinquency, T. L. Kelly found delinquents were 
inferior in strength of grip and in lung capacity as compared with 
children of the same age. Cyril Burt found among 1 97 boys and girls 
whose ages varied from 5 to 18 years, that in 12 per cent, of the boys 
and 5 per cent, of the girls an excessive or inadequate develop- 
ment of physique figured as a probable factor in causing delin- 
quency. Of these, the delinquent boys were commonly undersized 
and the delinquent girls were more usually overgrown. Burt states 
that the clearest instances of adolescent crime in his cases occurred 
when physical development was unusually early and mental and 
moral development retarded or delayed. He found premature or 
excessive sex development among nearly 10 per cent, of the girls 
and only 4 per cent, of the boys. In the typical case size, strength, 
figure and form, sexual functions and sexual consciousness were 
developed prematurely together. He also found that defective 
physical conditions were, roughly speaking, one and a quarter times 
as frequent among delinquent children as they were among non- 
delinquent children from the same schools and streets. J. Slawson 



154 MENTAL ABNORMALITY AND GRIME 

found delinquent boys to be slightly superior in weight to school 
children of the same ages and of comparable social status. Glairette 
P. Armstrong found physical defects were more numerous with 
runaway boys arraigned in the New York City Childrens’ Court 
than with public school children on entering or leaving school 
except for vision, when there was little difference between the 
groups. This author considers the figures demonstrate the fact that 
the runaways are neglected with regard to physical hygiene as 
compared with the unselected child. Benjamin Frank and Paul 
Cleland studied a group of 504 inmates of the New Jersey State 
Reformatory and concluded that there was no significant rela- 
tionship between physical capacity and mental level, nor between 
physical capacity and the type of crime committed. The evidence 
for a relationship between physical capacity and the number of 
institutional commitments was inconclusive. On all tests of force 
the guards were superior to the inmates, but the latter were supe- 
rior to a group of guards in the same institution with respect to 
velocity measmes. 

These authors define physical capacity as the capacity of the 
large muscle groups to translate power, and that it is “conditioned 
by two factors, that of muscular force inherent in the muscle 
fibre and that of muscular velocity inherent in the innervation of 
the muscle cells. Ideally these two factors should so combine in 
the expression of physical power that the result is efficient move- 
ment with the least expenditure of energy”. (H. L. MacCurdy). 

Age may be an important factor in the causation of crime. 
The Criminal Statistics, 1937, show that the number of male 
offenders found guilty of indictable offences per 100,000 of the 
population is greater in the age groups fourteen and imder sixteen 
years than in the age group ten and under fourteen years. After 
the age of sixteen years the rate per 100,000 shows a decrease in 
each successive age period. Thus in the years 193^ ^937 

average number of offenders of the ages ten and under fourteen 
years per 100,000 of the population in that age group was 788; at 
the ages of fourteen and under sixteen years 822; at sixteen and 
under twenty-one years 708; at twenty-one and under thirty 
years 446; at thirty years and over, 171; whilst the average for 
all ages of the male population over the age of ten was 354 per 
100,000. 

Although no figures are available to show the amount of mis- 
conduct in children between the ages of 5 and 7 years such as 
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would constitute a legal offence if they had been aged 8 (when 
criminal responsibility in this country may be proved) and which 
might be associated with growth activity, it is perhaps significant 
that Duckworth’s second period of growth activity, namely, from 
13 to 16 years of age, corresponds with the period of most lawless- 
ness. It would almost seem that the organism is so occupied with 
its physical development at this period that there is no surplus 
energy for social development. The problem, however, is complex. 
Physiological, psychological and environmental factors may all 
press heavily upon the individual during puberty and adoles- 


cence. 

Reference has been made already to the difficulty of obtaining 
sample data representing the universe of criminals. Offenders in 
custody are not necessarily representative of all criminals, and a 
sample of the general population is likely to include a proportion 
of undetected as well as future offenders. How fallacious it may 


be to compare a group of criminals with a non-criminal group 
unless a very large number of cases are examined is seen in the 
fact that in the year 1938, the last for which figures are available 
at the time of writing, the grand total of persons in England and 
Wales tried for indictable or non-indictable offences was 830,184 


or 20,143 per million of the population of that year, and 784,482 
were found guilty. To this figure must be added an unknown 
number of persons who have committed crimes which are not 
reported to the police and others who avoid arrest although the 
crimes are known. In the investigation at the Boys prison no more 
was attempted than to compare offenders with previous convic- 
tions and those of the same ages with none. 

The degree of criminality in different offence groups, or even in 
persons in the same group, may be quite wrongly assessed unless 
studies are made of individual offenders and the circumstances 


associated with their offences. Murder, for example, is necessarily 
punished more severely than theft, but the murderer who is re- 
prieved and is not insane is unlikely to repeat his offence, whereas 
the criminal tendency of the thief often urges him to steal again 
as soon as he is at liberty. Further, experience shows the varying 
degrees of turpitude between one and another case of murder and 
between different thefts. 


The anthropological school believed the criminal was irre- 
sponsible on account of faulty inheritance, the environmental 
school placed the blame for criminality upon the society which 
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allowed adverse social conditions to exist. The modern school, 
recognising the importance of both inherited and environmental 
factors, finds sometimes one and sometimes the other predominant, 
and since physical and mental qualities sometimes overlap in a 
perplexing manner a wide reference to some modern observations 
appears advisable. 

A striking contribution to the study of the hereditary constitu- 
tion of the criminal has been made by Johannes Lange in his in- 
vestigation of criminal twins in Germany, His method involves an 
investigation into the behaviour of monozygotic twins, dizygotic 
twins and other siblings. Monozygotic twins are the result of 
fission of a single ovum and dizygotic twins develop from two 
separate ova and their inherited qualities are no more alike than 
those of siblings who are not twins. The childhood environments 
of both classes of twins, however, are likely to be similar. If so, and 
if hereditary factors dominate behaviour, a closer similarity in 
conduct may be expected in monozygotic than in dizygotic twins. 
If the hereditary factor is of little importance the criminality of 
pairs of monozygotic twins will show no more similarity than in 
pairs of dizygotic twins and the dissimilarity in the criminal be- 
haviour of monozygotic twins will provide material which will 
enable the environmental factors to be assessed. Since the environ- 
mental factor will be more nearly the same in dissimilar twins 
than in any other pairs of siblings except mono-ovular twins 
whilst the hereditary endowment will be the same, differences 
between the behaviour of pairs of the former and pairs of the 
latter will tend to increase as the influence of the hereditary factor 
decreases. If, however, the hereditary factor is important and the 
environmental factor unimportant the criminal behaviour of 
monozygotic twins will be more alike than that of the dizygotic 
twins, and that of the latter will show no more similarity than is 
found in any other pair of siblings. In 13 monozygotic pairs of 
twins Lange found both twins had been sentenced for an offence 
in 10 cases, and in 3 cases only one twin had broken the law whilst 
the other had not. Of 1 7 dizygotic twins both twins had only been 
sentenced in two cases whilst in all the rest only one twin had come 
before the courts and the other had not. A comparison between 
the criminality of dizygotic twins with the criminality found in 
ordinary siblings showed that both of a pair of dizygotic twins 
were not sentenced more frequently than was expected. Lange 
concluded that . . . “heredity does play a role of paramount im- 
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portance in making the criminal. Our rough figures also permit 
the conclusion that heredity alone is not exclusively a cause of 
criminality, but that one must also allow a certain amount for 
environmental influences. Even our monozygotic pairs did not by 
any means show complete agreement in their attitudes to crime. 
The fact that in about one quarter of the cases only one of the 
monozygotic twins was sentenced must be interpreted as showing 
that in these cases some environmental influence or other deter- 
mined the criminal behaviour.** 

A. J. Rosanoff, L. M, Handy and 1 . A. Rosanoff found in 97 
pairs of twins in an adult criminality group 33 pairs of male twins 
who were probably monozygotic. In 22 cases both twins were 
criminal, in 1 1 only one was criminal, the other not. There were 
23 pairs of dizygotic male twins in the group, and in only 3 cases 
were both of the twins criminal. A similar result was found for 
female monozygotic and dizygotic twins. 

Heinrich Kranz found in 32 monozygotic twins 2 1 (66 per cent.) 
were concordant, each twin of the pair having a criminal record; 
and 1 1 (34 per cent.) were discordant. Of 43 dizygotic twins of the 
same sex 23 (54 per cent.) were concordant and 20 (46 per cent.) 
were discordant, and of 50 dizygotic twins of different sex 7 (14 
per cent.) were concordant and 43 (80 per cent.) discordant. He 
adds, “This indicates that of the monozygotic twins, about two- 
thirds were concordant in respect of criminality; of the same sexed 
dizygotic about one half were concordant; and of the different 
sexed twins about one-seventh were concordant.** 

Friedrich Stumpfl found in a recent study that the number of 
criminal pairs was ii out of 18 identical pairs, and 7 out of 19 
fraternal pairs. These deductions, like those of Lange, are founded 
upon small numbers, but personal experience leaves one in no 
doubt that certain crimes are almost entirely endogenous; for 
example, those directly due to constitutional types of mental dis- 
order. Others appear to be almost entirely exogenous; for ex- 
ample, offences committed by normal persons under the force of 

circumstance. 

In the investigation at Wormwood Scrubs a criminal heredity 
was significantly associated with a history of more than one con- 
viction in lads with a record of offences against property, and it 
appeared probable that for about 60 lads in the group of 3,622 
a criminal family history was a causative factor in the commission 
of further offences after the first conviction. There was no evidence 
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of any association between an insane heredity and the number of 
convictions. The figures suggest that a family history of mental 
defectiveness may have been responsible for about 6 lads com- 
mitting offences in the discipline and sexual groups, and that a 
family history of epilepsy might be considered responsible for 
about 8 lads committing offences in the discipline group. But I 
have no reason to consider from our work at Wormwood Scrubs 
or from personal experience over many years, that criminality, as 
such, is transmissible. 

5. Constitution Types * 

Kretschmer’s work on Physique and Character led him to con- 
sider that there is a distinct relationship between the two, and he 
classified the physical characteristics of some 400 men and women 
into four types : The asthenic or leptosome is of slight physique 
and is essentially deficient in thickness and of average unlessened 
length, the deficiency in thickness is present in all parts of the body 
so that the average weight as well as the total circumference and 
breadth measurements are below the general average for males. 
The athletic type is recognised by the strong development of the 
skeleton, musculature and skin; the height is above the average 
and the torso broad. The pyknic type is characterised by middle 
height, rounded figure, deep vaulted chest and prominent abdo- 
men. The dysplastic type is, for the most part, undersized, in the 
face there is a scanty and insufficient modelling of the prominent 
parts of the nose, lips and chin. The bony relief of the forehead is 
correspondingly weak. 

Kretschmer divides the temperaments into schizothymic and 
cyclothymic groups, and divides these into sub-groups. He con- 
siders that schizophrenic patients are derived from the former 
group and manic-depressives from the latter. He formulates his 
results thus: There is a clear biological affinity between the psychic 
disposition of the manic-depressives and the pyknic body ^e. 
There is a clear biological affinity between the psychic disposition 
of the schizophrenic and the bodily disposition characteristic of 
the asthenics, athletics and certain dysplastics. Vice versa, there is 
only a weak affinity between schizophrenic and pyknic on the one 
hand and between circulars and asthenics, athletics and dysplas- 
tics on the other. 

E. Mezger considers the pyknic type of person, being more 
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sociable and adaptable, is less likely to commit crime and is more 
easily reformable. G. AschafFenburg believes the pyknic type is 
prevalent among occasional offenders, and that the asthenic and 
athletic types have a larger share among habitual offenders. W. 
Sauer regards the tendency of the cyclothyme to be more directed 
towards crimes of violence, and that of the schizothyme to crimes 
of acquisitiveness. 

Werner, S., Landecker, refers to two studies, each based on 100 
cases, one published by Kurt Boehmer dealing with inmates of a 
German prison, the other by S. Blinkov dealing with murderers of 
Turkish descent in the Russian province of Aserbaidzan. In both 
groups the proportion of pyknics was considerably lower than that 
of the other types. The German study does not substantiate the 
assumption that pyknics commit acts of violence, the athletic type 
appeared to be associated with such offences. In the Russian study 
asthenics outnumbered any other type among the murderers. 

Willemse records a series of detailed observations upon 177 de- 
linquents in South Africa between the ages of i6| and 2i| years. 

Olof Kinberg found numerous leptosomes and athletics in a 
group of murderers examined by him, but only one pyknic. He 
states that pyknics are also rare among habitual criminals, but 
leptosomes, athletics and mixed forms are numerous. He does not, 
however, state the number of murderers in the group nor the pro- 
portion of pyknics to asthenics and athletics in the general popu- 
lation of Sweden. 

Whilst it is true that some correlation between the physical and 
psychological constitutions can often be traced, transitional forms 
and mixed types, as Kretschmer points out, are frequently found. 
I entirely agree with Landecker’s conclusion that “The thesis of 
an association between physique and character should be applied 
in the field of criminology with extreme caution. . . . There are a 
variety of other factors which contribute also to the formation of 
behaviour patterns. Science is not yet in a position to determine 
the share of the constitutional factors as compared with others.” 

6. Conclusion 

The physician finds the behaviour of a person who is ill often 
differs from his behaviour when he is well, and crime may be 
indirectly due to a physical illness. Many important new facts are 
appearing as a result of investigations into the activities of the 
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endocrine glands; but the resulting knowledge is more impressive 
than its practical application in the treatment of criminals. Fur- 
ther, E. Mapother and Aubrey Lewis, writing in 1937, state 
“Evidence, still inconclusive, is accumulating to suggest that the 
blind use of the endocrine glands in the theory and practice of 
psychiatry has had its day.” 

As far as can be seen at present the successful treatment of 
criminal behaviour by means of organotherapy and hormono- 
therapy can only be achieved occasionally. Progress in this field, 
like progress in the psychological treatment of crime, is likely to 
be retarded and science discredited by uncritical observation. 

With reference to the much debated question concerning the 
advisability of sterilising criminals it may be stated with confi- 
dence that no physician, biologist, eugenist or criminologist is in 
a position to declare that the criminality of any individual will be 
transmitted. And, as I have said elsewhere, amidst so much diffi- 
culty, doubt and perhaps misunderstanding, eugenic sterilisation, 
as a means of combating crime, appears to be unwarranted. The 
minor operation is inappropriate as a preventive of sex crime. 
The major operation may be harmful in its effect upon the indi- 
vidual, and may lead to a false sense of security in the public 
mind. At the present time there is insufficient evidence to deter- 
mine its value. Both operations, as punitive expedients, are con- 
trary to public sentiment. 

Misconceptions in the past have often obscured facts, and it 
may be difficult to decide in individual cases whether the physical 
or mental condition of an offender has been predominant in caus- 
ing a criminal act. Assistance in the matter may sometimes be 
obtained from laboratory tests; for example, an electroencephalo- 
gram may suggest an epileptic focus as the cause of a crime. We 
may confidently beUeve that better understanding will enable us 
in future to help society as well as the offender still further, and 
elucidate the complex physical, mental and other factors asso-i 
dated with criminal behaviour. 
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VIII 

ALCOHOLISM AND CRIMINAL BEHAVIOUR 

By Dr. G. M. SCOTT 

T he word Alcohol appears to have had its origin in the Arabic 
words Al-Kohl, meaning the fine powder of sulphide of 
antimony used for darkening the eyelids. It is rather difficult to 
understand how, in course of time, the word should become asso- 
ciated with the spirit produced in the process of fermentation of 
sugars or starches. It may be that the powder of sulphide of anti- 
mony had a peculiar fineness, and the words A1 Kohl became 
synonymous with fineness or essence. Or it may be that the pro- 
cesses of manufacture of the powder by sublimation, and of in- 
toxicating liquor by distillation were rather alike. However that 
may be, the word Alcohol, as it is popularly used to-day, refers to 
the important common constituent, Ethyl Alcohol, of the various 
alcoholic drinks, however much they may vary in taste, smell, 
flavour, or other property. There are very many intoxicating 
drinks, with different methods of preparation, and varying in- 
gredients, but they are all made by fermentation of sugars or 
starches. They vary in name, and in alcoholic content, but their 
effects in general are the same. Many countries have their own 
particular form of alcoholic liquor. Scotland, for instance, has 
whisky; England, ale; Russia, vodka; France, brandy, and so on. 
As world communications have improved, however, and as people 
have tended to travel or emigrate more and more, so the various 
alcoholic drinks have become almost universal, instead of being 
mainly confined to the countries of their origin. In Britain the 
forms of alcoholic liquor in use are spirits such as whisky, brandy, 
rum and gin; wines such as champagne, claret, port, sherry, etc.; 
ale, beer and stout, cider and home made wines. In addition, 
and particularly among addicts, methylated spirit, surgical spirit 
and Eau de Cologne are common agents in the production of 
drunkenness. 

Alcoholism means the condition produced by the action of 
alcohol on the human body. There are many degrees of the con- 
dition, and unfortunately from the point of view not only of de- 
scription, but also of law, there are no definite names for the 
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varying degrees. Popular expressions such as “mildly intoxicated”, 
“half drunk or half seas over ”, “mad drunk”, “helplessly drunk”, 
“dead drunk”, etc., indicate only roughly the degree of intoxica- 
tion which may be present, and they vary from place to place and 
from person to person. There is considerable confusion caused by 
the use of the words “drunk” or “intoxicated”, to indicate con- 
ditions which may vary widely in degree. They may be and often 
are used for the condition in which there is little impairment of 
speech or balance or even of behaviour, as well as for that in 
which there is complete inability to walk or talk. There is a real 
need from both medical and legal points of view, for a more accu- 
rate description of different grades of intoxication, be they mild, 
moderate, severe, or total. It might have been hoped that the 
percentage of alcohol in the blood would lead to a dependable 
classification, but this has not been realised. There are too many 
variables in the individual factors of resistance to or tolerance of 
alcohol. Nevertheless increasing use is being made of estimations 
of the amount of alcohol in the blood in cases where the question of 
drunkenness arises, though to a greater extent in other countries 
than in Britain. It is possible to state that with a certain percen- 
tage of alcohol, e.g. *52 per cent, in the blood, the person must be 
helplessly drunk, but difficulty always arises in the case of lower 
percentages. In these cases the percentage estimation forms only a 
small and rather untrustworthy piece of evidence. 

A Committee of the British Medical Association has defined 
intoxication in the following terms: “The word ‘Drunk’ should 
always be taken to mean that the person concerned was so much 
under the influence of alcohol that he had lost control of his facul- 
ties to such an extent as to render him unable to execute safely the 
task in which he was engaged at the material time.” This defini- 
tion, clumsy as its phrasing may be, may suffice in the case of 
motoring offences, but it is obviously unsatisfactory in the case of 

Other offences. 


Action of Alcohol on the Body 

Alcohol, when taken internally, affects all the bodily systems. 
Its effect in the mouth is to irritate the mucous membrane, and 
this increases the secretion of saliva. If alcohol is taken undiluted, 
its action is to burn the mucous membrane, but alcoholic drinks 
are always diluted, so there is only an irritant action. In the 
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stomach a similar effect is produced with a resulting increase in 
the secretion of gastric juice, though the amount of pepsin se- 
creted is not increased. The irritation of the mucous membranes 
of the mouth, gullet and stomach, reflexly stimulates the heart, 
and it is because of this that alcohol is so frequently used in cases 
of fainting. It is not the action of absorbed alcohol that accounts 
for it. Alcohol is absorbed from the stomach and small intestine, 
passes into the blood unchanged, and is oxidised by the tissues into 
carbonic acid and water. After it has been absorbed it causes a 
dilatation of the cutaneous blood vessels and a sensation of 
pleasant warmth is produced. This is one of the attractive results 
of taking alcohol. Contrast the expression “cold sober”. Alcohol 
has a certain diuretic action, more pronounced perhaps in the 
case of gin than in that of other spirituous liquors. It has also an 
aphrodisiac action, partly as the result of its action on the genito- 
urinary tract, and partly from its operation on the nervous system. 
These are important in some cases of indecent behaviour and 

sexual offences. 

By far the most important action of alcohol is that on the ner- 
vous system. While its effect on mucous membranes, because of 
its irritation, may be considered stimulating, on the nervous 
system it acts as a depressant and narcotic. Alcohol is, in fact, a 
narcotic poison, strictly comparable with chloroform and ether. It 
does not stimulate, it paralyses. The nervous centres are affected 
more or less in the reverse order of their evolution, the higher 
centres being affected first. Thus the cerebral cortex suffers earlier 
than the thalamus. The cortex receives impressions from the 
special sense organs, the eye, ear, nose, mouth and skin. It stores 
up these impressions so that they can be recalled later in the 
exercise of memory. It sends out impulses in response to impres- 
sions, and movements take place through the nervous control of 
muscles. The cortex is the seat of reason and judgment and self 

control, all of which are faculties of recent development in the 

^ # # # 

evolution of man. In the course of this evolution the primitive 
instincts have become subordinated to selective judgment, and 
when sensory impressions are received by the cortex, discrimina- 
tion takes place before muscular response is made. Generally 
speaking then, the higher centres control the lower or more primi- 
tive centres, and when this control is lessened or removed, the 
primitive instincts become more powerful or at least less restrained. 

The first faculties to be depressed by the action of alcohol are 
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those of self-criticism and self-restraint. The sense of personal re- 
sponsibility is blunted. Shyness and anxiety and fear are lessened. 
This results in an apparent intellectual stimulation. The person 
becomes more lively, his ideas flow more freely, and his conversa- 
tion is less restrained, so that he may indulge in vulgarisms which 
would be repugnant to him under normal conditions. He laughs 
readily and immoderately. He sees the world through a rosy mist, 
and loses the caution which might prevent him from making mis- 
takes. In most cases there is a general excitement which may give 
place later to argumentativeness or to outbursts of easily provoked 
rage. As the process of intoxication or narcotisation develops, 
judgment becomes more and more defective, self-control becomes 
less and less, incoherence of thought and speech appears, and 
finally there is unconsciousness which may deepen into coma. 
Accompanying this effect on intellectual activity, is the effect on 
the special senses and on muscular movements. Hearing, vision, 
taste and touch become impaired. There is a relative insensitivity 
to pain. Inco-ordination of muscular movements become evident, 
so that the person affected may find it difficult to take hold of his 
glass or to write his name. He finds difficulty in balancing and 
staggers when he walks, this being due, in part, to the action of 
alcohol on the cerebellum. Finally there comes the stage when all 
voluntary movements become impossible, so that the person lies 
helpless — this stage is frequently described as “paralytic”. 

In certain individuals, the action of alcohol appears to be a 
little different. The period of vivacity either does not appear or is 
much shortened, and a state of depression becojnes evident which 
develops into a kind of maudlin melancholy and this is followed . 
by coma. It appears to depend on the nature of the person what 
effect alcohol will have upon him. There is more than a suggestion 
of truth in the adage “In vino veritas”, since alcohol, by paralys- 
ing self-control, helps to reveal the true nature of the individual. 
The common expression that in drunkenness “a man makes a 
beast of himself” epitomises the disastrous effects of alcohol on 
the highest qualities of mankind. Primitive instincts and impulses 
can be restrained or inhibited, and this power of inhibition, which 
is the highest function of the cerebral cortex, is the first to suffer in 
alcoholic narcotisation. Even in small doses alcohol blimts the 
higher activities of the brain and weakens inhibitions. It might be 
said that the effect is to impair the brakes so that the wheels run 
faster but without the safety that brakes help to ensure. For in- 
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hibitions such as self-restraint and self-criticism are the brakes 
which make for safety in social intercourse, and when these are 
impaired there is a risk of such speech or action as may bring the 

individual into conflict with the law. 

It has been proved beyond doubt that alcohol impairs critical 
judgment, accuracy and concentration, but a person under the 
influence of alcohol may feel that his mental alertness is improved, 
his co-ordination better and his muscular capabilities increased. 
This is due to the blunting of self-criticism which occurs so early 
in the process of intoxication. 

It must be emphasised again and yet again, that alcohol does 
not stimulate the nervous system but paralyses it. 

It is easy to understand, therefore, why alcoholism should lead 
to criminal behaviour. Inhibitions, which are the latest acquisi- 
tions in our culture, are depressed, while the coarser, more primi- 
tive impulses of instinctive behaviour remain in action and tend to 

dominate conduct. 

It is not possible to state with any accuracy which stages of in- 
toxication, mild, moderate or advanced, are particularly asso- 
ciated with certain offences. This is partly because individuals 
vary so much in regard to the effect of alcohol upon them. It de- 
pends on the disposition, the physical condition, the intellectual 
powers and the previous training. It is also partly because offences 
may be committed at any stage of intoxication, except during the 
final stage of helplessness. It is, however, probable on theoretical 
grounds, and this is supported by practical experience, that, for 
instance, sexual offences are more likely to be committed during 
the early stages of drunkenness, because in later stages desire de- 
clines and performance may become impossible. At these early 
stages too, there is committed a considerable proportion of the 
thefts, by housebreaking or otherwise, which may be attributable 
to the action of alcohol. The weakening of moral feeling and the 
blunting of the fear of consequences combine to produce a state of 
mind in which such offences become more likely. 

In the moderate stages of intoxication there is frequently seen 
an almost complete loss of self-control, and it is then that out- 
bursts of passionate rage are common, often without any adequate 
provocation. These outbursts may lead to serious assaults, with or 
without weapons. There is a complete disregard of consequences, 
and the most severe injuries may be inflicted or sustained. It has 
to be remembered that along with the paralysis of self-restraint. 
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there is a blunting of ordinary sensation, and fights tend in conse- 
quence to be more violent and more prolonged. Suicidal attempts 
too are perhaps more common at this stage than at any other, 
though the depressed stage which follows an alcoholic debauch 
also yields a considerable number of the attempts which can be 
attributed to the action of alcohol. 

In the advanced and last stages of drunkenness, there occurs that 
very large section of offences described as “drunk and incapable” 
or “drunk and disorderly”. In many of these cases the person lies 
in the street unconscious, and his helplessness leads frequently to 
the commission of crimes on the part of others. Thefts are particu- 
larly numerous, and the victim is left without a penny in his 
pockets. It is by no means uncommon for violence to be added if 
the victim, under rough handling, begins any form of resistance. 
It is often difficult to discover whether the injuries which some of 
these cases present, are due to falls or to violence inflicted by 
others. As a rule no recollection of such injuries is preserved, and 
the person may be attended to, and may have his cuts stitched 
without becoming aware of it. 


Acute Alcoholism 

Intoxication, as so far described, with its phases of animation, 
excitement, inco-ordination and coma, is best referred to as Acute 
Alcoholism. It represents the common picture of an isolated act of 
excessive drinking. It may and does occur in individuals with a 
stable nervous system, but it is more apt to occur in those who are 
mentally unstable. People who have suffered from head injury or 
brain disease or from heatstroke, the epileptics and the mentally 
defective and most of the insane, all tend to succumb more readily 
to the action of alcohol. Such persons tend to have diimnished 
self-control owing to inherent weakness of the brain, and it is to be 
expected that not only should less alcohol be required to produce 
in them the state of acute alcoholism, but also that the varying 
phases should be more pronounced. There is, on the whole, a 
greater tendency to violence under the influence of alcohol among 
these sufferers. It should be stated here that, so far as my ex- 
perience goes, the mentally defective do not commonly indulge in 
alcohol to excess. This may be partly due to the lack of means to 
purchase liquor and partly to the fact that they are in many ways 
free from the stresses of life which normal persons have to with- 
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Stand and for which alcohol provides a temporary means of relief 
or escape. 

Chronic Alcoholism 

Acute alcoholism may be a rare event in the lives of individuals 
who habitually drink alcoholic liquors, but in many cases there 
are frequent repetitions. It is not altogether uncommon to meet 
persons who get intoxicated almost every day, and it is astonish- 
ing to note how long this process may continue without any great 
damage to mind or muscle or other organs becoming apparent. It 
depends on the type of person, and on his other ways of life, how 
long he can continue to drink to excess without disaster. The con- 
stant indulgence in alcohol to excess even without complete in- 
toxication leads in time to deterioration in efficiency of mind and 
body and to a lowering of moral standards. The individual be- 
comes inefficient at his work; he becomes lazy and untruthful, 
often irritable and quarrelsome, and his conduct in his home be- 
comes impossible to tolerate. He becomes suspicious, and this, 
combined with diminished self-control, leads to assaults on the 

members of his family. 

This chronic alcoholism is most often encountered in persons of 
mental calibre below the average, though not in mental defectives, 
except rarely. It is commoner among unskilled labourers than in 
any other section of the community. It is responsible for a great 
deal of the poverty and misery that exist in so many homes, and 
directly and indirectly it is the prime cause of many of the crimes 
and offences which are dealt with in the courts. 

Alcoholic Insanity 

Alcoholism can lead to several forms of insanity, the chief of 
which are Delirium Tremens, Korsakow’s Psychosis and Alco- 
holic Dementia. Some authorities have considered that the charac- 
teristic features of acute alcoholism justify its consideration as a 
transient form of acute insanity. Maudsley, for instance, has said 
“Alcohol yields the simplest instance in illustration of the disturb- 
ing action on mind of a foreign matter introduced into the blood 
from without: here, where each phase of an artificially produced 
insanity is passed through successively in a brief space of time, we 
have the abstract and brief chronicle of the history of insanity. . . . 
The different phases of mental disorder are compressed into a 
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short period of time because the action of the poison is quick and 
transitory.” This is, however, a view which has not been accepted 
in practice. 

Delirium Tremens 

This usually occurs after a prolonged period of excessive drink- 
ing, more particularly if little or no food has been taken. It may 
occur in a heavy drinker if he becomes the subject of illness or 
injiu"y, and it is not uncommon for it to appear in a habitual 
drinker whose supply of alcohol has been suddenly cut off as, for 
instance, by his admission to Prison. 

The characteristic symptoms are excitement, sleeplessness, and 
frightening hallucinations. The sufferer imagines that he sees 
creatures such as snakes or rats crawling over him or over the 
walls or floor of his room. Or he may see figures which threaten 
him with weapons, or he may imagine that he has been con- 
demned to death. There is usually a state of extreme terror, and 
assaults on persons entering the room are not infrequent. There 
may also be attempts at suicide, but these are, as a rule, ineffective. 
Generally, there is complete amnesia for these happenings after 
recovery, but at times there appears to be a hazy recollection of 
them. 

The attack lasts, as a rule, for a few days only, a sound sleep 
being the prelude to recovery. Occasionally, however, it is pro- 
longed, becoming gradually less violent in character. It is occa- 
sionally followed by noticeable mental deterioration. 

Korsakow’s Psychosis 

This is a rare form of insanity caused by long continual indul- 
gence in alcohol. It is characterised by disorientation, hallucina- 
tions and loss of memory, and it is accompanied by polyneuritis. 
I have seen very few cases of this type of alcoholic insanity, and 
the offences which have led to their reception into Prison, have 
always been breaches of the peace or drunkenness. 

Alcoholic Dementia 

This develops in a certain number of individuals who habitually 
drink to excess. There is progressive deterioration of mind and 
body. Memory becomes greatly impaired, moral sense is lost and 
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self-control is greatly diminished. The person becomes heedless of 
his appearance, his work and his responsibilities. Delusions and 
morbid suspicions are common. He imagines that he never gets a 
square deal, that his wife is unfaithful to him and that his family 
plot against him. He is dismissed from his work, and imagines that 
this is the result of spite on the part of the management or his 
fellow workmen. A fairly common happening in such cases is a 
series of assaults on his wife or more rarely on his children. Or 
there may be indecent behaviour and sexual offences, usually 
against young children. , 

It must be noted, however, that there are other factors in addi- 
tion to the long continued abuse of alcohol, which assist in the 
production of symptoms. The individual is usually at or beyond 
middle age. His arteries are thickening and hardening, and this 
applies more particularly to the arteries of the brain. He tends to 
suffer from dizziness and may have seizures of an epileptiform 

type. 

It is difficult to say just how many cases of insanity are caused 
by alcohol and alcohol alone. Alcoholism is often associated with 
mental disorder, and may be the precipitating cause of an attack, 
but the real origin is elsewhere. In 1,000 cases of mental disorder, 

I have found associated alcoholism in rather more than 100. 
Among these were 12 cases of Delirium Tremens. Of the others, 
only a minority could be considered as due to alcohol alone, not 
more than 30. So that my experience has been that only about 4 
per cent, of my cases of insanity have been due to alcoholism. The 
figure seems small in comparison with the usual figures of other 
observers, whose average is in the neighbourhood of 10 per cent, 
or higher, 

I 

Amnesia and Alcoholism 

It is frequently alleged by offenders that as the result of having 
too much drink they have forgotten the events which led up to 
their arrest. It is perhaps natural that they should try to lay the 
blame for their offences on drink, and the common expression is — 
“I was drunk at the time”, with the addition expressed or implied 
“and I remember nothing about it”. This is an excuse that de- 
mands careful scrutiny. It is clear that persons who are helplessly 
drunk or comatose cannot remember happenings during this 
stage of their intoxication. It is, however, practically impossible 
for any active crime to be committed in this state, and the passive 
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offences are confined to “drunk and incapable”. In the early 
stages of intoxication, however, where there is diminished self- 
criticism and some loss of self-control, while there is a slight blunt- 
ing of memory and a corresponding slight vagueness of recollec- 
tion, there is no real amnesia, and careful questioning will, as a 
rule, elicit all necessary facts. 

It is in the later stages of intoxication that uncertainty arises. In 
these, there is practically complete loss of self-criticism and a very 
considerable loss of self-control. There is inco-ordination of ideas 
as well as of muscular movements. In these circumstances, it is not 
to be expected that recollection of incidents will be clear or cor- 
rectly timed or placed. There is marked blurring of details. At the 
same time it is interesting and suggestive to find that injuries sus- 
tained by a person in the moderate or severe degrees of intoxica- 
tion are often remembered with a surprising clarity, whereas there 
is often professed amnesia for assaults or injuries which the person 
has himself committed. In the majority of instances, I incline to 
think that the amnesia is rather like hysterical amnesia — there is 
a certain vagueness of recollection which can be easily wished into 
complete forgetfulness. I have been impressed by the frequency of 
the improvement in recollection after conviction, and I hesitate 
now to place much credence in the statement “I was drunk and I 
do not remember”. There certainly are cases in which I have been 
convinced that amnesia has existed and has continued, but I 
think that such cases occur more rarely than is commonly sup- 
posed. 

One finds that in the case of sexual offences particularly, the 
excuse of drunkenness and consequent forgetfulness is frequently 
put forward, while in the case of thefts of various kinds, the admis- 
sion is made of indulgence in alcohol but forgetfulness is not 
alleged. This is presumably because in the latter type of case the 
public disgrace is considered less, and the probable consequences 
are less severe. 

Alcoholism and Crime 

Lord Alverstone has said that “Ninety per cent, of the crime of 
this country depends upon intemperance”, and there are others 
who have agreed with this estimate. I should prefer to put it 
rather that 90 per cent, of the crime of this country is associated 
with alcoholism, but I consider that in any case the estimate is too 
high. Many, probably a considerable majority, of the crimes com- 
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mitted by youths between the ages of i6 and 20, are not asso- 
ciated with alcoholism, and the same applies to crimes committed 
by the old. It is not easy to assess with any accuracy the extent to 
which alcohol is responsible for crime. Admittedly it predisposes 
to crime especially in those who are already predisposed by in- 
heritance or faulty training or vicious environment, but it is cer- 
tainly not the case that if there were no alcohol, 90 per cent, of 
the crime of this country would cease. The causes of crime lie 
much deeper than the excitation of alcohol. 

The cases of “drunk and incapable”, or “drunk and disor- 
derly”, form about 30 per cent, of all offences. This figure varies 
slightly from year to year and from decade to decade. Apart from 
these cases, it is certain that alcohol is responsible for numerous 
cases of assault. From my own observation I should put the figure 
at nearly 70 per cent., but again I must emphasise that a ma- 
jority of these assaults are committed by persons who are in- 
herently deficient in self-control, and that there is an ever present 
possibility of assaults on their part even without the factor of 
alcohol. In the case of “breaches of the peace”, the figure is prob- 
ably rather higher, but is less than 80 per cent. On the other hand, 
where thefts are concerned, the figure is considerably lower. I 
estimate this figure at something like 40 per cent., and a similar 
figure would represent the proportion of sexual offences attribut- 
able to the action of alcohol. These figures do not, and cannot 
pretend to be accurate. They depend to a considerable extent on 
the statements of offenders, and these are by no means reliable. 

Even with these rough figures, however, it is possible to say that 
alcoholism is associated with something like 70 per cent, of all 
offences. One can only guess as to its actual responsibility for 
crime, but there can be little doubt that it transcends all other 
factors in the causation of crime, just as it does in the production 
of poverty, unhappiness and wretchedness. 


Drunkenness and the Law 

Mere private intoxication is not an offence at common law, but 
drunkenness in public is an offence when it amounts to a breach 
of the peace or a contravention of public order. Until the nine- 
teenth century, drunkenness was not considered to excuse crimi- 
nal action. Gradually, however, it was recognised that alcohol 
impaired or destroyed self-control, and that when under the in- 
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fluence of alcohol, a person is not fully responsible for his actions. 
This cannot be questioned since the action of alcohol on the ner- 
vous system is to undermine or paralyse those inhibitions which 
are the chief guard against anti-social acts. Even though the 
drunkenness results from a voluntary act, this does not affect the 
action of the drug, and from that point of view it appears emi- 
nently reasonable that drunkenness should be put forward and 
regarded as an extenuating circumstance. At any rate, present 
legal opinion appears to be, that while drunkenness does not re- 
duce culpability, it may mitigate the punishment. The general 
position may be stated as follows: “Insanity, whether produced by 
drunkenness or otherwise, is a defence to the crime charged. 
Evidence of drunkenness to such an extent as to render the accused 
incapable of forming the specific intent essential to constitute the 
crime, should be taken into consideration with the other facts 
proved in order to determine whether or not he had this intent. 
Evidence of drunkenness falling short of this inability to form the 
specific intent, and merely establishing the fact that his mind was 
affected by drink so that he more readily gave way to violent pas- 
sion, does not rebut the presumption that a man intends the 
natural consequences of his act.” It is obvious, then, how important 
and indeed necessary it is that the degree of drunkenness should 
be determined as accurately as possible in the case of any offence. 
In connection with this, there are other considerations to take into 
account, e.g, the character and disposition of the person con- 
cerned, his previous history, and his usual reaction to alcohol. 

While it is true that in the majority of cases, drunkenness has 
become an extenuating factor, this does not hold for certain 
offences, and in particular, motoring offences, in which drunken- 
ness aggravates the offence. This is, of course, eminently reason- 
able, but at the same time it could equally well be argued that a 
person who, by his own voluntary act, renders himself more liable 
to commit a crime, should be considered to have increased the 
gravity of his offence. Punishment in accordance with this view 
would be more salutary than it is at present. It must seem unfor- 
tunate to anyone that the plea of drunkenness should be confi- 
dently relied upon to mitigate punishment. One cannot help feel- 
ing that, from the point of view of the interests of the community, 
it would be a wiser plan either to disregard the plea of drunken- 
ness in relation to a crime or to consider it an aggravation. The 
natural aim of law is as much the prevention of crime as its punish- 
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ment, and this aim cannot be achieved by an indulgent view in 
drunkenness. It must always be remembered,- however, that in 
many cases alcoholism is not the sole condition that has to be 
taken into account in assessing responsibility. Alcoholism is a fre- 
quent concomitant of mental instability and mental disorder. It 
has been held by some that alcoholism is really the result of a dis- 
ordered mind. This is an overstatement of a partial truth for it is 
undeniable that the persistent abuse of alcohol can of itself, in 
normal and stable persons, cause a deterioration of mind and 
character. As Dr. Norwood East says, “Inebriety is not a disease. 
It can be induced by cultivation, and the desire for drink can be 
increased by indulgence.*’ 

Alcoholism and Crime are both social problems, which have 
perturbed and perplexed the minds of men for centuries. They are 
to a considerable extent interdependent, and it can be asserted 
that reduction in alcoholism is certainly followed by a reduction 
in crime. Many remedies have been proposed to achieve this re- 
duction; many are even now being tried and practised, but much 
remains to be done. For instance, any increase in the price of alco- 
holic liquors, any reduction in the number of public houses or 
licensed shops, any curtailment of the hours during which liquor 
may be sold, can be expected to bring about a certain reduction 
in alcoholism. Improvements in housing, in working conditions, 
in forms of recreation, and above all, improvement in and exten- 
sion of education, combine to counteract the attraction of the 
public house, and the lure of alcohol. On the other hand, the 
growing complexity of modern life, the loss of craftsman’s pride, 
the increasing pace of living and the sense of frustration in an in- 
creasing number of individuals who cannot keep pace with their 
fellows, tend to encourage the resort to alcohol as a means of 
escape. 

The Inebriates Act of 1898 attempted to deal with the habitual 
drinker, where drunkenness brought him into conflict with the 
law. It speedily became a dead letter, however, and there have 
been no committals under this Act for many years. This Act did 
not pretend to deal with the causes, but only with the results of 
chronic alcoholism. Even so, it does seen as if there were room for 
such an Act, faithfully carried out. It is futile to keep sentencing 
offenders to short periods of imprisonment year after year, and it 
is pitiable to see the gradual deterioration of individuals who, but 
for alcohol, might be decent citizens. It is only in Prison that they 
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have any chance of rehabilitation, mental, moral and physical, 
but the periods of imprisonment are too short to be effective in 
reducing or extinguishing the craving for drink. Prolonged sen- 
tences might be valuable because of the enforced abstinence, but 
it is undesirable on other grounds that such cases should be treated 
in Prison. Inebriates require to be saved from themselves and 
from their associates, and they might, in certain cases, derive 
benefit from the modern methods of psychotherapy, which could 
be applied in special hospitals for Inebriates. 

It is an Utopian dream to imagine that complete prohibition of 
alcoholic drink is at present a possibility. The recent experience of 
the United States of America is evidence that there is no country 
which is sufficiently prepared for such a step. Similarly, the com- 
plete abolition of crime due to the action of alcohol cannot as yet 
be envisaged. Many attempts have been and are being made, 
with a certain degree of success, to reduce the incidence of alco- 
holism, but the problem persists, and it seems certain that other 
measures will be necesssary before there can be further appre- 
ciable reduction. Whatever the means — and about this there may 
be many opinions — the aim to strive after is a reduction ih the 
number of cases of drunkenness. We may confidently expect that 
this would lead to a greater reduction in the number of offences 
before the courts than any other single measure which we can at 
present imagine. The dictum “Causa ablata, morbus tollitur”, is 
as true in this connection as it is in the problems of medicine. Here 
we know the cause. The remedy lies in our own hands. 



SEXUAL OFFENDERS 

Bj ^ Dr. W. NORWOOD EAST 

I. Discussion 

O NE of the purposes of the criminal law is to maintain the 
standards of behaviour which are considered to be neces- 
sary for the welfare of the community, but which cannot be en- 
forced by the operations of the civil courts. This is particularly 
noticeable in the case of sexual offences, but the law does not in- 
flict penalties upon all the acts which the ecclesiastical law pro- 
hibits and formerly punished. The criminal law is concerned with 
the grosser breaches of sexual misconduct which, on account of 
their abnormal character, associated violence, or other circum- 
s stance, or the immaturity or mental disability of the victim, can 

only be repressed by criminal sanctions. 

The eminent English jurist Jeremy Bentham (1748-1832) in his 
classification of offences referred to “imaginary offences” which 
he defined as “acts which produce no real evil, but which preju- 
dice, mistake or the ascetic principle have caused to be regarded 
as offences. They vary with time and place. They originate and 
end, they rise and they decay with the false opinions which serve 
as their foundation.” He instanced the vestal virgins who were 
buried alive for unchastity and he considered, so far as the public 
are concerned, that sexual offences in which there is neither vio- 
lence, fraud, or interference with the rights of others could be 
arranged under the head of “imaginary offences”. 

Sexual offences are more liable to be misjudged by prejudice 
and ignorance than most other forms of criminal behaviour, and 
bias is almost inevitable if conduct is reviewed solely in the light 
of narrow personal experience and the tastes and distastes of the 
assessor. Many persons of both sexes are grossly ignorant on sexual 
matters in spite of the modern tendency to discuss the subject with 
a considerable degree of freedom. Some husbands, in effect, re- 
peatedly commit rape upon their wives because they do not under- 
stand the art of married life, and do not realise that a woman is at 
a disadvantage unless a psychical approach precedes each physical 
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contact; sexually anaesthetic men and women, who are incompe- 
tent to pass judgment upon the inter-relationship of the sexes, may 
be called upon to assess the guilt of a sexual offender; and sexual 
behaviour is often assessed by persons who regard any sexual 
activity as perverse unless it conforms to their accustomed and 
restricted pattern of behaviour. 

Sexual activity is essentially a physical response to a mental 
stimulus which may affect different persons in different ways, and 
one person may be attracted by a feature or quality to which his 
neighbour is indifferent. Most discussions on crime take place on 
common ground, and the disputants address the facts from similar 
experiences of life. In sexual offences, however, this is seldom pos- 
sible, and no one can be sure that he approaches the problem 
from the same angle as his fellows whose sexual experiences, and 
the direction of whose innermost thoughts on such matters, are 
usually undeclared. 

This is particularly the case where women are concerned. A 
man may have some reason to believe that his manner of approach 
to sexual conduct or misconduct corresponds to that of other men, 
but few may learn the innermost thoughts of women on the sub- 
ject. The matters which are most significant to them in connection 
with sex are usually concealed and unsuspected by others. 

Further, although we may generally pass sound judgments upon 
the ordinary affairs and manner of life of our friends and acquain- 
tances, a few of whom may for a moment unlock the cupboard 
which contains a skeleton and expose it to our view, fewer still, in 
affairs of sex, open to others the double-locked sanctuary which 
retains the highest and noblest memories of a deep affection; for 
these are often too sacred to be lightly uncovered even to onesetf. 
They may, perchance, be secretly taken from their wrappings in 
hours of difficulty or despair to serve as an inspiration or as an 
encouragement, but they rarely reach the light of day save in the 
delirium of illness or in the low mutterings of impending death. 

The importance of viewing sexual offences broadly is obvious 
when one considers the evil of prostitution, for it is tolerated in 
some countries and not in others. Moreover, as Jeremy Bentham 
pointed out, the kept mistress may be regarded as almost as in- 
famous as the prostitute. When, however, the former remains 
continuously under the same protection she may compare favour- 
ably with the woman who indulges in one or several marriages for 
a limited period. Here, as so often elsewhere, it is more instructive 
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and equitable to ascertain the purpose of behaviour than to con- 
sider the manner of its presentation. 

It is not intended to belittle the gravity of sexual crime. Indeed, 
the Pentateuch code of social hygiene forbad homosexuality and 
bestiality, incest and other sexual irregularities. But, in order to 
attain a true perspective of this complex group of offenders, it is 
necessary to recognise the fact that sexual crime may be the result 
of depraved brutality, selfish indulgence or sublime emotion. 
Moreover, Von Hentig has reminded us that in sexual offences 
the element of seduction emanates from many victims who pro- 
ceed to the higher rank of accomplices. 

Sir James Fitzjames Stephen in his Digest of Criminal Law 
placed sexual crimes under the heading of offences against 
morality, and Thoinot and Weysse entitled their well-known book 
on the subject Medico-Legal Moral Offences. If the term moral 
is used for matters which are concerned with character and dis- 
position, and with the distinction between right and wrong, it 
seems to have no special application to sexual crime. If it suggests 
the religious principle involved in the misconduct it may confuse 

the issue in a medico-legal discussion. 

On the other hand, criminals may be encouraged by a recent 
medical declaration which alleges that on no account should the 
sexual instinct be thwarted, and that continence is definitely 
harmful. To this a critic justly replies: “Presumably a state of cul- 
tural stagnation is well worth while if pre-marital promiscxiity and 
complete sexual licence are the recompence.” Indeed, if so, why 
should not the aggressive and acquisitive criminal also be allowed 
to exercise his instincts as he wills, and hasten the social chaos 
which must inevitably follow on unrestrained licentiousness? 

When we consider the state of flux which exists to-day concern- 
ing sex morality, and the fact that we cannot yet see clearly its 
future direction, it is, surely, both elementary and fundamental 
steadfastly to insist that the matter be connected with morality 
in general? 

Many persons will be in general agreement with Cardinal New- 
man when he wrote: “A medical philosopher, who has so simply 
fixed his intellect on his own science as to have forgotten the exis- 
tence of any other . . . will think himself free to give advice and to 
insist upon rules, which are quite insufferable to any religious 
mind and simply antagonistic to faith and morals. It is not, I re- 
peat, that he says what is untrue supposing that man were an 
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animal and nothing else: but he thinks that whatever is true in his 
own science is at once lawful in practice — as if there were not a 
number of rival sciences in the great circle of philosophy, as if 
there were not a number of conflicting views and objects in human 
nature to be taken into account and reconciled, or as if it were his 
duty to forget all but his own. . . 

It has seemed necessary to make this digression, for the efforts 
of those who spend their lives in an attempt to advance the scien- 
tific approach to criminal problems are made still more difficult 
by ill-informed statements which antagonise the majority of law- 
yers, administrators, doctors and laymen. A change of view is 
often essential for progress, but it must be founded upon well- 
established truth and must also be accurately timed. A wise 
American psychiatrist, Harold S. Hulbert, has recently stated: 
“Medicine, psychiatry, may properly be used to help the law but 
in its adolescence must not displace the law nor arrogate unre- 
viewable infallibility to itself. In our culture the law is still, and 
we think properly, the last word in dealing with human conduct 
and misconduct. It is the last word but need not be the sole 
word.” 


2. Statistical Findings 

Sexual offences are classified officially as follows: 

Unnatural offences; i,e, carnal knowledge of any animal and 
carnal knowledge by a man of a man or woman per anum. Any 
person above the age of fourteen years who permits himself 
or herself to be so carnally known is a principal in the first 
degree. 

Attempts to commit unnatural offences; including assaults with 
intent to commit unnatural offences, indecent assaults upon 
male persons, and male persons soliciting for immoral purposes. 

Indecency with males. 

Rape; that is, the offence of having carnal knowledge of a woman 
against her will by force, fear or fraud. 

Carnal knowledge of a female idiot, imbecile, defective or 
lunatic. 

Indecent assaults on females. 

Defilement of girls under 13 and of girls aged 13 and under 16 
years. 

Incest. 
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Procuration; including living on the earnings of a prostitute, 
detaining women in brothels, etc. 

Abduction, 

Bigamy. 

Prostitution. 

Indecent exposure. 

From the medical point of view, however, some cases of murder, 
attempted murder, wounding, assault, attempted suicide, bur- 
glary, theft, being on enclosed premises and arson are essentially 
sexual offences. 

The number of official sexual offences known to the Police in 
England and Wales in the year 1938, the last for which figures are 
available at the time of writing, was 5,018, against 4,646 in 1937. 
The number of crimes known to the police, however, exceed the 
number of persons found guilty because many crimes are com- 
mitted of which the offenders remain undiscovered or, though 
discovered or strongly suspected, cannot for some reason be pro- 
secuted; and also because a person convicted of an offence fre- 
quently admits numerous other offences and asks that they may 
be taken into account when the court passes sentence. In such a 
case, though there is only one person convicted the conviction 
covers many crimes. 

Of the 2,32 1 persons found guilty of indictable sexual offences 
during the year 1938: 

1 19 or 5 per cent, were under the age of fourteen. 

356 or 15 per cent, were aged fourteen and under seventeen. 

354 or 15 per cent, were aged seventeen and under twenty-one. 
209 or 9 per cent, were aged twenty-one and under twenty-five. 
296 or 12 per cent, were aged twenty-five and under thirty. 

1,014 44 cent, were aged thirty and over. 

Among these were 1,104 cases of indecent assault and 274 of 
bigamy. 

The number of sexual offenders dealt with at Assizes, the 
Central Criminal Court, and Quarter Sessions was: 

18 aged fourteen and under seventeen. 

150 aged seventeen and under twenty-one. 

287 aged twenty-one and under thirty. 

527 aged thirty and over. A total of 982. 

The reconviction rates among males guilty of five types of 
offence were: 
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Age 

* 

Violence 
against the 
Person 

Sexual 

Offences 

Frauds and 
False 
Pretences 

Breaking and 
Entering 

Larceny 

16 and 17 

1 

21*4 

22*9 

48-0 

35*1 

28*8 

18-20 

28*6 

11*3 

30-5 

28-5 

26-3 

21-29 

19-6 

i6-6 

24-4 

28*0 

23-1 

30-39* 

10-5 

13-1 

15-8 

30-7 

14-9 

40 and over 

83 

5*8 

9*9 

32*1 

lO'O 


The number of persons found guilty of indictable sexual 
offences since the year 1934 divided into age-groups was: 


Year 

Under 17 

17 and 
under 21 

21 and 
under 30 

30 and over 

Total 

1934 

353 

232 

400 

829 

1,814 

1935 

347 

235 

379 

811 

1,772 

1936 

429 

232 

429 

83B 

1,928 

1937 

397 

294 

394 

950 

2,035 

1938 

475 

354 

478 

1,014 

' 2,321 


The following figures show the proportion per 1 00,000 of the 
population of persons aged 17 and over who were found guilty of 
violence, sexual offences, frauds and false pretences, breaking and 
entering, larceny and all other offences during the years 1934- 

1938: 


Year 

Violence 
against the 
Person 

Sexual 

Offences 

Fraud and 
False 
Pretences 

Breaking 

and 

Entering 

Larceny 

All other 
Offences 

1934 

3*9 

4*9 

15*8 

10*8 

1 10*2 

5-8 

1935 

4*4 

4*7 

15*0 

lO'I 

107*7 

5*8 

1936 

4*3 

5*0 

14*9 

100 

111*3 

5*7 

1937 

4*9 

5*3 

14-1 

II -2 

ii 8*5 

5*8 

1938 

4*7 

5*9 

15*3 

13-1 

117*3 

6*2 


There was a slight decrease in the proportion of persons found 
guilty of frauds and false pretences; a slight increase in the pro- 
portion of persons found guilty of violence against the person, 
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sexual offences and in the “all other offences” group; and a still 
larger increase amongst offenders found guilty of breaking and 
entering and larceny. 

The proportion of sexual offenders is not sufficient to cause 
alarm, and the sentences imposed for this, as for other groups of 
offences, are much less severe than they often were in the early 
years of the present century. If imprisonment is regarded as a 
means of ensuring social order there can be no doubt that a fur- 
ther measure of security can be assured by the imposition of the 

authorised heavier penalties. 

The number and sexes of persons convicted during the year 
1938 of sexual offences at Assizes and Quarter Sessions are as 

follows : 


Offence 

Persons convicted 
Males Females 

Unnatural offences 

.. 58 

— 

Attempts to commit unnatural offences 

.. 76 

1 

Indecency with males 

. . 141 


^^ape •• *• •• •• 

.. 40 


Indecent assaults on females 

.. 115 


Defilement of girls under 13 

• • 31 


Defilement of girls 1 3 and under 16 

• • 179 


Incest .. ,, *• •* ** 

• • 40 

4 

Procuration 

• • 15 

2 

Abduction 

• • 4 

81 

Bigamy 

■ • 195 


In addition to the above, persons aged 17 years and over (sexes 
not differentiated) were found guilty by courts of summary juris- 
diction as follows; Attempts to commit unnatural offences (in- 
decent assaults on male persons under 16), 225; indecent assaults 
on females under 16, 657; indecent exposure, 1)5745 offences by 
prostitutes, 3,192. 

The Annual Report of The Prison Commissioners for 193^ 
shows that 246 males were received into prison for unnatural 
offences and attempts, etc.; 483 males and one female were re- 
ceived for rape and other offences against females; 1 10 males and 
22 females for bigamy; 154 males and 32 females for brothel 
keeping and living on the earnings of prostitutes; 5 men and 172 
women for prostitution; and 449 men and 81 women for indecent 

exposure. 
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3. Psychological Factors 

Many sexual offences appear to be trivial in character, but 
occasionally the effect upon the victims may be profoimd, and 
cases arise in which an accidental and non-criminal sexual ex- 
perience in childhood produces lasting effects. The mental dis- 
turbance which may follow a sexual assault may far exceed any 
physical injury sustained. On the other hand, sexual offences 
sometimes appear to do little permanent injury to the person 
assaulted. 

The composite character of the sex instinct is generally recog- 
nised, and many sexual offences are related to the imperfect and 
irregular development of the components due to pathological 
heredity and accidental associations forming new sexual aims. 
When circumstances prevent the release of sexual energy along 
the normal channels a diversion may take place through an in- 
fantile outlet in predisposed individuals. Moreover, as Putnam 
observed: ‘Tt is true, however those who have not looked into the 
matter may think otherwise, that, in the eye of science, perverted 
instincts such, for example, as an excessive passion for a person of 
the same sex carried from the realm of thought into act, finds its 
analogue in many overdone or even quasi-normal relationships of 
daily life. It is a question of degree that is at stake, and although 
for purposes of punishment, prevention, public self-protection and 
social standards we must draw sharp lines, yet knowledge should 
make us prudent in passing scientific judgments.” 

The same writer, discussing the so-called “insufficiently dressed 
dreams”, writes: “Such dreams show what we ought in the in- 
terests of human sympathy to recognise that between ourselves and 
those whom we stigmatise as exhibitionists, and therefore crimi- 
nals, the difference important as it is, is one of degree alone.” 

I have stated elsewhere that the recognition of the fact that an 
act is culpable appears to depend largely upon the manner in 
which we react to illegal conduct, whether with fear, disquiet or 
complacency. The probability that in certain circumstances we 
may succumb to temptation ourselves and commit similar offences 
will affect also our estimates of turpitude and blameworthiness 
and, as Jeremy Bentham pointed out more than a hundred years 
ago, an offence which is premeditated will be generally more 
alarming than one in which design and intention can be excluded. 
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It should be added that many sexual crimes are unpremeditated. 

The view that sexual crime is usually an expression of mental 
abnormality is common, but often incorrect. The strength of the 
sexual instinct varies in different persons. This is generally recog- 
nised, and it appears to be largely dependent upon physiological 
and psychological factors which the individual is unable to deter- 
mine or influence. The force of the instinct is sometimes suffi- 
ciently strong to cause the person to commit a sexual offence re- 
gardless of the penalty. In other persons there may be no urge to 
carry out any sexual activity whatever. Normally, sexual activity 
should be expressed through biological channels, and the various 
preliminaries related thereto; abnormally, action may go no fur- 
ther than the preliminary activity, or it may be expressed in 
directions which are not biological. 

It is convenient to regard the earliest form of sexual activity as 
autoerotic, that is to say, the individual discovers that he can 
obtain sexual pleasure from self-stimulation.^ This may start in 
infancy or early childhood, and is probably at first a purely 
mechanical activity. Through propinquity or more specific 
environmental stimulus, phantasies will develop around this form 
of pleasure in association with persons of the same or opposite sex 
or, in some cases, other animate or inanimate objects. For many 
years the normal sexual goal may not be known or understood, 
therefore, there will be a tendency for these phantasies to concern 
themselves with all possible relations and emotions that may arise 
between human beings. Hence, in phantasy, sexual feeling may 
become associated with the infliction and bearing of cruelty or 
may interest itself in activities such as excretion, exhibitionism 
and the like. Their exact form will depend upon the experience of 
the individual — his treatment by adults, chance experience, or 
books and stories that he reads. At the same time, various forces 
will oppose both a free sexual development of the child and sexual 
development along abnormal lines. First, there will be the general 
disapproval and condemnation of overt sexual behaviour; second, 
the general pressure applied to make the individual conform in 
development and behaviour with what is considered right and 
necessary in the social system. The first type of opposition will tend 
to drive out of the forefront of the mind, or its available conscious- 
ness, all sexual preoccupations and interests, particularly those of 

^ I have made full use in much that follows of the views put forward by W. H. de B. 
Hubert and myself in our recent “Report on The Psychological Treatment of Grime”. 
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the less acceptable kind. Exactly how this is achieved will depend 
upon the constitutional type. In the hysteric there will be, for ex- 
ample, a dramatic severance between the “conscious” and “un- 
conscious”, sexual feeling being delegated to the latter. The ob- 
sessional will elaborate highly complicated systems of protective 
devices. The average person will, in early years, tend to keep 
sexual material from attention by associating it with an un- 
pleasant feeling tone, and parallel to this, will develop “harm- 
less” interests and activities which allow some kind of partial ful- 
filment of his wishes by means of various common factors between 
the crude and the sublimated activity. The second type of ob- 
structive factor will continuously tend to shape the individual into 
leading, or preparing to lead, a monogamous heterosexual life, 
highly complicated in form and which consequently may often 
become associated with other sexual patterns less socially accep- 
table. 

In dealing with sexual abnormality it is important to realise 
that our social system, however desirable it may be, is but one of 
many alternatives. For example, the highly civilised Grecian 
States showed at different times other sexual patterns. Homo- 
sexuality, for instance, being encouraged to strengthen educative 
influences for cultural purposes, or to make more cohesive, 
self-sufficient, and all-embracing a special military system. 
Even in our own civilisation, the specific forces directed to 
the attainment of the most acceptable form of sexual activity 
are not entirely efficient in attaining this end and these defi- 
ciencies are, at times, directly related to the formation of sexual 
abnormality. 

It is convenient to regard a true sexual perversion as sexual 
activity in which complete satisfaction is sought and obtained 
without the necessity of heterosexual intercourse. It must be per- 
sistently indulged in, preferably in reality, at any rate in phantasy, 
and must not be merely a substitute for a preferred heterosexual 
activity which, for some environmental reason, is difficult to 
obtain. Ordinary forms of autoeroticism are excluded and also 
perverse activity which is preliminary to ordinary sexual relations 
or is designed to achieve it. 

Sexual perversion may mean an interest in an abnormal sexual 
object, in an abnormal sexual activity, in a combination of the 
two, or in a synthesis of the two. Examples are provided by a case 
of bestiality, an exhibitionist, a sadistic homosexual, and a type of 
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transvestite (t.tf. one in whom sexual pleasure is associated with 
wearing garments of the opposite sex). 

Investigation of a large number of perverts shows that a true 
perversion may be regarded as fundamentally a simple tendency. 
A “pure” perversion is uncommon; here, usually, in addition to 
the main activity there is interest in and frequently a performance 
of other perversions, and it may be difficult in cases of multiple per- 
versions to know under which heading the particular offender 
should be classified. Frequently the sexual activity shows itself in 
the performance of more than one perversion. I have recorded a 
case in which exhibitionism, masochism, flagellation, frottage and 
bestiality were combined in the same man, and the combination 
of homosexuality with sadism or masochism is extremely common. 
There seems to be in some persons, therefore, a tendency towards 
general sexual perversion and that other factors determine which 
shall be the source of particular interest. It would appear that in 
cases of this nature one is dealing with a personality factor since 
environmental factors alone would be unlikely to produce such 
diverse behaviours. Further, many sexual perverts are quite nor- 
mal in ordinary heterosexual relations but have a strong bias 
towards one and sometimes prefer, more than one sexual perver- 
sion; moreover, cases of sexual perversion often occur in families 
of sexual perverts under circumstances in which common en- 
vironmental factors are extremely unlikely. 

The environmental factor associated with sexual perversion 
may be an early experience of perverse activity before ordinary 
heterosexual activity has occurred, or been clearly comprehended. 
It may arise from a very early natural experience and its emotional 
recoil, or from a more recent happening which actively repels 
normal heterosexual life. In some cases a more general environ- 
mental factor may favour the development of the perversion in 
suitably disposed persons. 


4. Psychiatric Factors 

Sexual offences are occasionally directly attributable to mental 
defectiveness, mental disease, psychoneurosis and certain types of 
psychopathic personality, and the culpability of the accused may 
require special consideration at his trial. It is unnecessary to 
consider here the various legal and medical problems which may 
arise in relation to criminal responsibility in sexual offences since, 
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generally, the principles involved are applicable to other forms of 
criminal behaviour. 

Sexual offences come second in frequency among mentally de- 
fective persons received into prison, offences connected with the 
acquisitive instinct — theft, fraud, embezzlement and false pre- 
tences — ^taking priority. The sexual crime may be homicidal, but 
in defectives it is usually minor in character. Occasionally two 
defectives are eissociated in the same sexual offence. The impor- 
tance of criminal sexual behaviour in mentally defective persons 
rests more in the fact that it will almost certainly be repeated, 
unless the defective is detained in a custodial institution, than in 
the serious character of the behaviour. 

Schizophrenia is rather frequently associated with sexual 
offences of various kinds, and with murder and attempts at mur- 
der which are essentially sexual in character. Morbid impulsive 
sexual conduct may be an early manifestation of the disease and 
the phantasies, delusions and hallucinations which may be present 
are often frankly sexual in character and may relate to the oppo- 
site sex — heterosexual, or the same sex — homosexual. The offen- 
der often has insight into his condition and is willing to discuss the 
events connected with the crime. 

Manic-depressive disease may be associated with sexual crime 
in either the elated or depressed phase. In the elated phase the 
sexual crime is generally impulsive. In mental depression homi- 
cidal attacks are not infrequent and murder may be committed as 
the result of sexual delusions. It is in this type of case, and in ex- 
amples of involutional melancholia, that the sexual murder is so 
often carried out from the highest motive and is entirely altruistic 
in purpose. On the other hand, in mild conditions of mental de- 
pression a sexual crime may be essentially egotistical and due to 
the fact that the offender endeavours to allay his depression by 
temporarily arousing a pleasurable experience. 

General paralysis of the insane was at one time alleged to be 
more frequently associated with sexual crime than any other form 
of criminal behaviour. This is not so. The most frequent crime to 
be associated with this disease is theft, and when sexual offences 
result they are not usually of the major sort. 

The alcoholic insanities are rather frequently associated with 
sexual crimes and the well-known aphrodisiac action of alcohol, 
together with the blunting of conscience and reason which accom- 
pany intoxication, often result in serious and minor forms of 
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sexual crime. The mental deterioration which gradually over- 
comes many alcoholists may also be connected with various forms 
of sexual misconduct. 

The association of epilepsy and crime has been greatly ex- 
aggerated. There is no reason to believe that this form of mental 
disorder causes the sufferer to indulge frequently in criminal 
activities. Nevertheless, the conditions of mental excitement, as 
well as the states of altered consciousness which may occur in the 
disease, are sometimes related to sexual offences. 

The mental deterioration which is associated with senility is 
frequently related to sexual offences of various kinds, and the pre- 
vious tendencies of the offender may determine the course of the 
criminal behaviour. There seems to be no doubt, also, that senile 
sexuality, finding no accomplice among adults, often expresses 
itself by indecent assaults upon small girls, who may be willing to 
take a passive part in a new adventure. Further, criminal mis- 
conduct in the sphere of senile sexuality may express itself in less 
aggressive activities such as indecent letter writing, or the trans- 
mission through the post of pornographic literature to strangers 
or women acquaintances. 

Reference may be made here to the fact that although in men 
an enlarged prostate gland is alleged to be a common cause of 
sexual crime there is little doubt that the association is much over- 
rated. At the same time it may be noted that a sexual offence 
sometimes seems to be related to climacteric changes in men as 
well as in women. 

The sexual life of the hysteric has usually a complicated pat- 
tern: precocity, repression, extreme flirtatiousness and provo- 
cativeness, combined with frigidity and the gradual development 
with a married partner of an intricate and abnormal emotional 
relationship is a rather common sequence. Sexual murder may 
occur in association with hysteria, but sexual offences in hys- 
terics are usually minor in character, for example, indecency. 
Much annoyance may be caused to innocent persons if the hys- 
teric is a woman who demonstrates the disorder by accusing 
others — generally men — of indecently assaulting her, or when she 
floods the district with anonymous letters which often have a 
gross sexual content. It seems probable that a good deal of crimi- 
^3-1 conduct amongst hysterics is prevented through the work of 
Child Guidance Clinics when dealing with early cases of emotional 

disorder. 
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Sexual crime is seldom due to obsessional disorder, and clear 
cut obsessional states are less frequently a cause of criminal be- 
haviour than is often assumed. 

The innate emotional trends and character dispositions which 
result from the inter-reactions of the physical and psychical attri- 
butes of temperamentally unstable persons are frequently asso- 
ciated with sexual behaviour. Frank sexual offences occur, but 
murder, assault, suicide and attempted suicide which are essen- 
tially sexual in character are seen in this connection. A double 
suicide in persons of the same sex is often sexual in origin. 

As the demarcation between mental normality and abnor- 
mality is often particularly difficult to define in some sexual 
offenders who are perverted psychopathic personalities, they are 
included in the subsequent paragraphs. 

5. The Sexual Offender 

Heterosexuality , — This term is restricted to the normal sexual 
impulse which is directed towards a member of the opposite sex, 
and under the heading of heterosexual offences are included cases 
of sexual interference with girls under the age of consent and on 
unwilling women, the act being accompanied often by varying 
degrees of violence. The sexual act may be easily understood, and 
the manner and circumstance of a sexual offence against women 
and girls requires no detailed presentation here, since the criminal 
behaviour is often no more than the transference of normal 
thought into a criminal activity. Indeed, interference with girls 
under age is hardly to be regarded as abnormal if they are sexually 
mature, consenting, and have concealed their correct age. 

A sexual murder is occasionally due to a sexual perversion, but 
is more commonly the result of jealousy and discord. It sometimes 
terminates a romantic attachment. It may express sexual in- 
feriority and the striving for superiority of the neurotic. 

A brief reference to the crime of incest is necessary. It may be 
accompanied by violence, but is often the result of mutual con- 
sent. In appraising the moral turpitude of the act it will be re- 
membered that, although forbidden by modern standards of con- 
duct, it was practised and commended by the cultural sanctions 
of the ancients whose morality appears to have been no more 
wanton than our own. 

The majority of sexual offences committed by women are con- 
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nected with prostitution, and the figures given in the statistical 
section show that the number of male prostitutes who are received 
into prison as such is small; 5 males and 172 females during the 
year 1938. As far as this country is concerned, the women prosti- 
tutes who are received into prison constitute a collection of very 
different individuals. Some are depraved and alcoholic, some are 
mentally defective or psychotic, many are temperamentally un- 
stable, hysterical and suggestible, others are idle, deceitful, and 
impulsive. 

Of 530 women who had lived as prostitutes for a short or long 
period of time and were submitted to a medico-psychiatric ex- 
amination at Copenhagen between the years 1931 and 1935, and 
were between 15 and 46 years of age, 23*2 per cent, were slightly 
retarded, 19*1 per cent, were retarded (dullards), 6-8 per cent, 
were slightly feebleminded (morons), and 0*8 per cent, were 
imbecile, 22*5 per cent, were pronounced psychopaths, 7*9 per 
cent, had other mental diseases. Only 29-4 per cent, were mentally 
normal and without defective intelligence. Those who could not 
be classed as abnormal were considered to have, in the majority 
of cases, limited mental capacity or difficult characters. Among 
both the normal and abnormal Tage Kemp found alcoholism, 
criminality, workshyness, wanderlust, mental instability, charac- 
ter debility or rudimentary sentiment development. Occasion- 
ally hypersexuality and other sexual abnormalities were observed, 
but none of these was particularly characteristic or frequent. 

Concerning prostitution in women only two further matters 
require notice here; namely, the rapidity and completeness with 
which the transformation from an honourable girl into a prosti- 
tute proceeds, and the incorrigibility of the prostitute which is 
often the despair of the social worker. 

Homosexuality , — This term is applied when the sexual impulse 
is directed towards a member of the same sex and, as far as crime 
is concerned, is restricted in practice to men and boys. It will be 
seen from the statistical section that the majority of homosexual 
crimes — about three quarters — are minor in character; unnatural 
offences including bestiality and attempts to commit unnatural 

offences number about one quarter. 

Homosexuality appears to have been practised in all civilisa- 
tions and amongst all people of whom there is record, but the 
social attitude adopted towards it has varied very considerably. 
It has been approved and encouraged at one time and severely 
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condemned and punished at another. Even at the present time 
there are some who would only punish offenders who contami- 
nated young people. So too, a homosexual has written: “In a 
society made charitable by scientific knowledge, the chaste invert 
[i.e. homosexual) would meet from the normally sexed the pity 
and sympathy given to the disabled instead of the shocked con- 
demnation which is too often his lot at the present time.” 

It is usual to speak of homosexuality as either acquired or of 
constitutional origin. This is useful for descriptive purposes, but a 
clearer view of the condition is obtained if it is regarded as the 
result of a combination of various causative factors. In a consider- 
able proportion of cases other forms of perverse sexual activity are 
present as an additional means of gaining sexual pleasure, or an- 
other perversion, sadism for example, may occur in combination 
with the homosexual urge. In our “Report On The Psychological 
Treatment of Crime”, Hubert and I did not find a differentiation 
into the active or masculine and the passive or more feminine 
type of homosexual was satisfactory or corresponded with the 
findings. A homosexual, usually, has as his sexual object a man or 
a boy of a type confined within quite narrow limits. Sometimes an 
effeminate type of homosexual has as his object a masculine type, 
but it was equally common to find that he was interested either in 
a man like himself or in a boy. There was a sharp demarcation 
between those homosexuals who had boys as an object and those 
who were attracted by menj it was uncommon to find a man 
greatly attracted to both. 

A constitutional factor, showing itself as a tendency towards 
sexual perversion in general is often present. A specific inherited 
tendency towards homosexuality is also operative, in all prob- 
ability, in certain cases. It is strongly suggested by the fact that in 
some families homosexuality recurs in circumstances in which pro- 
pinquity or common environmental factors seemed unlikely to be 
the causative factor. It also appeared fairly certain during our 
investigation that a factor related to the physical type concerned 
might also play an important part. Youth and good looks would 
predispose to the development of homosexuality because they 
would prove attractive to the homosexual in quest of a partner. 
In our series of 79 homosexuals seduction in childhood or youth 
was the commonest single environmental factor. This sequence of 
events appeared most important in the causation of overt homo- 
sexuality, and is probably far more likely an explanation than one 
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which depends upon the assumption that a specific glandular in- 
fluence acting in a feminine direction is in operation. Undoubtedly 
feminine physical characteristics may be associated with the con- 
dition, and may be attributable to glandular dysfunction, but they 
are comparatively unconunon. 

Summarising the factors which predispose towards homo- 
sexuality in men, Hubert and I set out, first, a general tendency 
towards a varied and primitive kind of sexual outlet; second, in 
some cases, a specific inherited tendency towards homosexuality; 
third, a physical type which predisposes towards early seduction 
by homosexuals, which may be regarded as the fourth factor and 
the most important of the environmental causes. 

More general environmental factors are racial and social con- 
ditions which lead to the development of homosexuality. In our 
present civilisation encouragement has never been overt, but cir- 
cumstances often have had the same effect; for example, boarding 
schools, and social or religious movements in which there is close 
association between members of the same sex, act in this direct- 
tion. In certain families the attitude of the parents — for example, 
those who desiring a daughter bring up the son as girlishly as pos- 
sible, or the widowed mother who, through her entirely feminine 
influence, has much the same effect^ — tend to produce homo- 
sexuality in their sons by fostering tendencies perhaps already 
present, but, as already shown, by increasing the chances of homo- 
sexual seduction also. 

Other environmental factors, by rendering more difficult or un- 
pleasant heterosexual life, lead to the development of homosexual 
tendencies. Venereal disease and severe emotional suffering 
caused by a woman may both act in this way. So, also, will in- 
fluences which destroy acquired cultural standards erected against 
homosexual tendencies. Grave functional disorder, such as schizo- 
plirenia, and organic cerebral deterioration through senile or 
arteriosclerotic changes may be operative, as may the more tem- 
porary interference with moral control resulting from chronic 
alcoholism and some other drug addictions. 

The tendency towards homosexual interest may be realised for 
the first time at any age. In the above mentioned series the earliest 
homosexual activity remembered occurred at the age of four years. 
In some cases the discovery will not be made until the patient is 
forty years of age or more. If the activity is released by organic 
brain disease the offender may be over sixty years of age. But in 
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the majority of cases, although the individual may not have been 
aware of their implication, he will be able to remember dreams or 
phantasies occurring from early life which have had a homosexual 
significance. Occasionally, it seems to be true that the offender 
did not realise his homosexual tendency until it was transferred 
into criminal activity on a sudden impulse. It may be first de- 
clared during a state of alcoholic intoxication. Many persons prac- 
tise, either in reality or phantasy, other forms of perverse activity, 
usually sadistic or masochistic in form. 

There is no reason to regard homosexuality and heterosexuality 
as necessarily antagonistic. In one case, which came under my 
notice a sadistic murder was committed by a homosexual, the 
victim being his male paramour. Some years before the homicide 
had attempted to persuade his newly married wife to allow a 
youth, with whom he had a physical and emotional attachment, 
to accompany them on their honeymoon. She refused, and the 
marriage was consummated from time to time, although homo- 
sexual performances remained the chosen method of the husband’s 
sexual activity. 

In ordinary life many environmental factors are in favour of 
heterosexual interest. This may survive in the pervert and lead 
him away from homosexual activities. It is also true that just as 
heterosexuality can develop on the highest and most complicated 
ethical plane so can homosexuality. The homosexual who de- 
velops in conformity with the culture in which he lives and re- 
mains chaste, may be as blameless as the ordinary man who re- 
mains continent in spite of heterosexual temptations. Indeed, 

sexual life in the former is often more complicated, sublimated and 
specialised than in the latter. 

According to the usual view homosexuality is unrelated to other 
forms of sexual perversion, and is due to environmental influences 
conibined with a constitutional factor predisposing towards 
feminity which may be glandular in origin. The view put forward 
by Hubert and myself, and quoted above, has practical conse- 
quences, for it does not restrict psychotherapeutic treatment to 
cases who have the fewest feminine characteristics. 

It is sometimes suggested that the association of other sexual 
perversions and of more general asocial and antisocial activities 
with homosexuality is due to the fact that they are ostracised and 
punished, and so offenders of this type become associated with 
other law-breakers. That this is only relatively true is shown by 
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the investigation of women homosexuals against whom the social 
ban is less vigorous. Such an investigation carried out by Hubert 
on an unselected group of women homosexuals as well as various 
other studies upon female offenders, prostitutes and others showed 
that women homosexuals, as a group, have many characteristics 
which may be regarded as perverse and asocial in considerable 
excess of those shown in a heterosexual group. It should be added 
that some homosexual women are good wives and mothers and 
are not insensible to normal love though they prefer homosexu- 
ality. Sofie Lazarsfeld believes women are less affected by homo- 
sexuality than men “for whereas male homosexuals live in con- 
stant fear of the law and are also frequently blackmailed, female 
homosexuals are left alone by the law”. 

Exhibitionism . — This term is used to denote cases of indecent 
exposure and to emphasise the psycho-physical purpose of the act. 
Indecent exposure was the commonest class of sexual offence in 
males in a series of 291 sexual offenders examined by me whilst 
they were on remand or awaiting trial at Brixton prison some 
twenty years ago — 107 offenders in this series were under obser- 
vation for this offence. It will be seen also in the statistical data 
above that it is still the most frequent single sexual offence com- 
mitted by men. 

Offenders who show exhibitionist behaviour usually have a his- 
tory of autoerotic behaviour from the age of puberty or even 
before. The step from this towards indecent exposure to passing 
women in a relatively unfrequented place, is not, in some men, a 
very great one. The increased excitement thus obtained becomes 
a desirable addition to autoerotic satisfaction, and soon becomes a 
habit which is readily enjoyed in conditions of increased sexual 

feeling. 

Additional factors which increase, the probability of the habit 
developing are the presence of a general tendency towards sexual 
perversion, a disposition which leads to irresponsible behaviour, 
lack of moral control, and petty crime which may be based upon 
mental defectiveness or imperfect emotional development in 
social relationships. Occasionally the pressure of some local 
physical abnormality may also predispose towards exhibitionism. 
Habit appears to be of the utmost importance in this class of 
offender. Physical satisfaction becomes so closely associated with 
this particular form of sexual indulgence that often it^ persists 
^fter marriage although perfectly normal sexual relations are 
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also established. As Hubert and I pointed out the reason why 
the habit is so easily formed and becomes so powerful is probably 
because it is so closely linked with the most primitive form of 
sexual activity — autoeroticism — and that it allows a certain 
amount of heterosexual enjoyment to be experienced through the 
phantasies which are concerned with the activity. Also, it is ex- 
tremely easy to carry out with no great chances of arrest. 

Some exhibitionists prefer this method of releasing sexual ten- 
sion to any other, and practice it repeatedly over many years. 
Others fight against the temptation and are anxious to have 
it removed. Some use it for solicitation, some through fear of 
ordinary sexual relations or of venereal disease, and some because 
they are unable to obtain normal heterosexual relations. In a few 
it may be an isolated act due to a sudden temptation when an 
opportunity is unexpectedly presented; in not a few it is the result 
of loss of self control through alcoholic intoxication, and the desire 
to urinate may suggest the activity. It may be the result of mental 
disease, mental defectiveness or the psychoneuroses. In many cases 
a history of heterosexual play in childhood is common and may 
remove at an early age the barrier between the sexes and so pre- 
dispose to exhibitionism. In some homosexuals indecent exposure 
to other men may be a commercial solicitation, but examples of 
true homosexual exhibitionism occur. 

The sexual object of the typical heterosexual exhibitionist is 
fairly well fixed. She must be a stranger, sometimes more than one 
person must be present, and her age must be fairly constant, girls 
of a particular age are sometimes essential. In the ordinary hetero- 
sexual relationships exhibitionists show no tendency to enjoy ex- 
hibitionism on the part of their partner, nor do they then tend to 
exhibit themselves. 

The impulsive quality of exhibitionism is usually clearer than 
in other types of perversion or in any other, except very rare, 
types of crime. The exhibitionist often becomes seized with an 
ever increasing urge to carry out his wash, and this may ulti- 
mately overwhelm him. Usually, there is no anxiety, but this may 
appear in men who are constitutionally predisposed to become 
anxious in situations of tension. The pleasurable aspect of the act 
may be obscured by a feeling of agitation which is only relieved at 
the time of actual exposure. In such cases the urge is complex and 
other objects in carrying out the performance can be demon- 
strated. The universal obsessional characteristic appearing in 
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comparable situations, the tendency to balance one thing against 
another — in an extreme form the, so-called, *‘doubting-mania” — is 


absent. As soon as the temptation is yielded to the whole per- 
sonality participates. There is no suggestion of a separation off of 
a morbid part of the mind such as is found in the obsessional 
patient against which the healthy part can be set up and even 
obtain an objective attitude. At the most the exhibitionist will 
make a conventional distinction between his “good” and “bad” 


impulses. 

The obsessional subject usually shows evidence of a long stand- 
ing obsessional activity before asocial or antisocial conduct is de- 
clared. In the great majority of cases investigated in the Report 
on The Psychological Treatment of Crime this type of persona- 
lity did not occur in the exhibitionist — there was one exception 
in the 35 cases examined, nor were occasional obsessional symp- 


toms at all common. 

The sexual feeling in the exhibitionist and the practice corres- 
pond quantitatively with those of the average man. There appears 
to be no tendency for exhibitionism to be associated with either 
hypersexuality or hyposexuality, and in many cases the exhibi- 
tionist who wishes to overcome his perversion will find he is able 
to restrain himself from criminal behaviour if he never goes out 


alone. 

Sadism and Masochism , — The term sadism is used here for activi- 
ties which enable sexual satisfaction to be obtained by inflicting 
pain, and masochism for activities which enable sexual satisfaction 
to be obtained by suffering pain. The infliction of cruelty without 
sexual relationship may result in pleasure by satisfying revenge, 
hatred or other degrading impulse, and the infliction of suffering 
on oneself, or seeking situations which enable others to inflict 
suffering upon one, may have the same effect. But to include 
under the heading of sadism and masochism conduct which is 
pleasurable in a non-sexual manner would obscure the issue in the 
present context, as would the inclusion of the more abnormal and 
complicated situations and conditions arising through mental 
disezise, or any grossly abnormal emotional behaviour pattern 

from whatever cause other than sexual. 

In sadism and masochism considered here, the cruelty or 
bearing of pain not only gives’ definite sexual satisfaction, but is 
in itself the sexual aim. The cruelty is sometimes self-inflicted. 
Sadistic or masochistic motives may appear in the material pre- 
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sented by many kinds of criminals but, except in the perverts 
defined above, will rarely appear as the most important causative 
factors of the offence or the most striking features of the offender’s 
emotional life. 

Havelock Ellis considered sadism and masochism were based on 
normal human impulses and reinforced weak impulses, and that 
they were the extreme term of tendencies which in a slight degree 
were strictly within the biological sphere. He considered that they 
often existed separately and that it was rare to find a sadistic- maso- 
chist, but common to find an element of masochism in the sadist. 

Hirschfeld regarded sadism in man as a heightening of the nor- 
mal sexual attitude and masochism in a woman as a heightening 
of the normal female sexual attitude. Iwan Bloch, discussing 
sadism and masochism, says: “It is certain that we have here to do 
with an anthropological phenomenon, and that it is normal 
within wide limits.” 

Stekel looks upon sadism and masochism as a definite form of 
psycho-sexual infantilism, the sexual energy of the masochist being 
passively directed, that of the sadist actively. He says, however, 
“It will not do simply to compare with each other the ideas mas- 
culine — sadistic and feminine — masochistic, although this point of 
view apparently gains support through many manifestations of 
sexual life.” He considers sadism and masochism to be a disorder 
of environment and to be referable to definite influences in child- 
hood. 

Freud stated in his Three Contributions to the Theory of Sex: “The 
sexuality of most men shows a taint of aggression, it is a propensity 
to subdue, the biological significance of which lies in the necessity 
of overcoming the resistance of the sexual object by actions other 
than courting. Sadism would then correspond to an aggressive 
component of the sexual impulse which has become independent 
and exaggerated and has been brought to the foreground by dis- 
placement.” He states in another passage: “A sadist is simul- 
taneously a masochist, though either the active or the passive side 
of the perversion may be more strongly developed and thus repre- 
sent his preponderate activity.” 

W. McDougall pointed out that Freud in his later work. Civili- 
sation and Its Discontents, regards sadism and masochism as two 
opposite modes of working of the death instinct, whereas 
McDougall regarded them as the impulses of the two opposed but 
independent instincts of self-assertion and submission respectively. 
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He referred to Freud’s death instinct as ‘‘the most bizarre monster 
of all his gallery of monsters”. 

The great majority of sadists and masochists are true sexual per- 
verts and show marked evidence of the sexually perverted type of 
constitution. Most of them show in phantasy or performance both 
sadistic and masocliistic tendencies, but one or other predominates. 
As stated previously several perversions may co-exist. 

The reasons that led to the development of this abnormality are 
often difficult to determine, but probably they are in all cases 
specific and environmental. Many remember gaining sexual 
pleasure from phantasies of this nature in early years, and very 
often remember pleasure obtained from actual performances. 
Contact with others with similar, or opposite tendencies and cer- 
tain types of story also have a direct influence. A child thinks of 
human relations so much in terms of like and dislike, friendship 
and enmity, kindness and unkindness, physical caress or cruelty 
that the developing sexual feeling readily associates itself with the 
dramatic form of these attitudes. It is a well-known finding also 
that children who are ignorant of inter-sexual relations will, upon 
learning something of it, associate it with sexual feeling in them- 
selves and the conception of a violent attack by the man on the 
woman. 

Further, various abnormal personality types who tend to asso- 
ciate sexual feeling with excretory or instinctive activities, also 
tend to develop sadistic or masochistic interests. Individuals who 
through constitutional factors or unfortunate experience develop 
very strong aggressive drives, such as resentment or antagonism 
tend to associate them with sexual feeling developing at the same 
time and with a similar result. 

A sadist, when his confidence is gained, readily admits that he 
obtains sexual pleasure from the act. As pointed out by Hubert 
and myself this seems essential for diagnosis. The only exception is 
when there is a very strong reason to assume that sexual excite- 
ment was present although the individual cannot afterwards ver- 
balise the fact that it was present physically or mentally: for ex- 
ample, if he has frequently obtained sexual pleasure from phan- 
tasies similar in content to the activity. To extend the term to 
cover cases in which sexual feeling may have been present in this 
way raises questions of the exact meaning of ‘“unconscious” sexual 
pleasure, and of the right to identify interpretation with material 
actually presented by the subject. 
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Sadism may result in murder, attempted murder and assaults, 

in the defilement of a woman’s costume in the street by splashing 

it with ink, etc. In one case in which I wais concerned two women 

^ % 

were murdered and four others were seriously assaulted before the 
sadist was arrested. The literature contains records of several 
murders having been committed by the same man, the specific 
activity being the sexual excitement aroused by the killing and 
subsequent mutilation of the dead body. Although ordinary 
sexual contact may take place in such cases it is unusual and of 
secondary importance to the sadist. 

The sadist may select his victims from either sex.. Although 
they are usually of the same sex as each other they may be of 
widely different ages. The degree of violence used often appears to 
depend upon the celerity with which the sexual tension of the 
aggressor is relieved. The more extreme the violence used the 
more likely is it to be associated with a pathological mental state. 

Masochism is usually far less simple in its manifestations. In its 
typical form an elaborate ritual is carried out, and itself gives final 
sexual pleasure because the individual is beaten, bound, fastened, 
defiled or humiliated by a member of the opposite sex or by him- 
self. It is frequently combined with other perversions such as 
transvestism, fetishism, etc., and may occur in homosexuals. In 
some cases, in which the masochist has frequently carried out pre- 
viously an elaborate ritual which enabled him to commit suffering 
on himself, death has resulted through misadvertance in fulfilling 
the details of the performance. 

Certain other offences, notably arson and theft are related to 
the sado-masochistic group of offenders. Hubert and I have re- 
ported a case of arson of this type. I have known a woman steal 
articles from a London Store in order to obtain sexual relief by 
raising the emotional tension through fear of detection during the 
act. H. Zingerle and others quote cases which appear to have a 
like nature. 

Sado-masochistic practices appear to be more attractive to 
some women than is sometimes supposed,^ and technical difficul- 
ties may arise at the trial. In Rex v Donovan it appeared that the 
defendant was a sadist and made suggestions to a girl which if 

1 In one case that came under my observation the sadist had no diflEiculty in 
ing “victims”. According to his statement, which was supported to some extent by 
evidence, only one out of several girls refused his invitation, all the others co^ented 
to take part in a rather elaborate ritual which culminated in gross violence. The girls 

were not public women. 



SEXUAL OFFENDERS 


201 


taken seriously meant that he intended or desired to beat her. 
According to the evidence of the defendant, and that of a young 
woman who said that she had overheard some of the telephone 
conversation, there was talk between the defendant and the prose- 
cutrix which left no doubt that she had expressed her willingness 
to submit herself to the kind of conduct to which he was addicted. 
The defendant was convicted at Quarter Sessions of assault in 
that he beat the girl with a cane. The conviction was quashed by 
the Court of Criminal Appeal on the ground that there was a 
misdirection to the jury in regard to the consent of the prosecutrix 
since in the absence of facts which proved the act to be unlawful 
in itself the defendant could be convicted only if the prosecution 
negatived consent. In regard to the assault the Court of Criminal 
Appeal declared that: “If an act is unlawful in the sense of being 
in itself a criminal act, it is plain that it cannot be rendered lawful 
because the person to whose detriment it is done consents to it. 
No person can licence another to commit crime. So far as the 
criminal law is concerned, therefore, where the act charged is in 
itself unlawful, it can never be necessary to prove absence of con- 
sent on the part of the person wronged in order to obtain the con- 
viction of the wrongdoer. There are, however, many acts in them- 
selves harmless and lawful which become unlawful only if they are 
done without the consent of the person affected. What is in one 
case an innocent act of familiarity or affection may in another be 
an assault, for no other reason than that in the one case there is 
consent and in the other consent is absent. As a general rule, 
although it is a rule to which there are well-established excep- 
tions, it is an unlawful act to beat another person with such a de- 
gree of violence that the infliction of bodily harm is a probable 
consequence, and when such an act is proved consent is imma- 
terial. We are aware that the existence of this rule has not always 
been clearly recognised.” The Court then referred to well-estab- 
lished exceptions and continued: “In the present case it was not 
in dispute that Donovan’s motive was to gratify his own perverted 
desires. If in the course of so doing he acted so as to cause bodily 
harm, he cannot plead his corrupt motive as an excuse. . . . Always 
supposing, therefore, that the blows which he struck were likely 
or intended to do bodily harm, we are of the opinion that he was 
doing an unlawful act — no evidence having been given of facts 
which would bring the case within any of the exceptions to the 
general rule. In our view, on the evidence given at the trial, the 
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jury should have been directed that if they were satisfied that the 
blows struck by the prisoner were likely to be intended to do 
bodily harm to the prosecutrix, they ought to convict him, and 
that it was only if they were not so satisfied that it became neces- 
sary to consider the further question whether the prosecution had 
negatived the consent. For this purpose we think that “bodily 
harm” has its ordinary meaning and includes any hurt or injury 
calculated to interfere with the health or comfort of the prose- 
cutor. Such hurt or injury need not be permanent, but must no 
doubt be more than merely transient and trifling.” {The Times 
Report. July 28th, 1934.) 

Fetishism . — The term fetishism is applied in different senses, 
varying from a usage which corresponds to that of the term sexual 
perversion itself to one which confines it to those cases in which 
sexual interest is mainly centred on an inanimate object, or merely 
a portion of an individual. It is used here, arbitrarily, in the latter 
sense. This corresponds rather closely to the use of the word in the 
non-sexual sphere. 

Slight degrees of fetishism are, of course, entirely normal. Every 
lover tends to become attracted to some individual feature of the 
person he admires, or to some of the various articles that come into 
contact with her. This tendency becomes abnormal when the indi- 
vidual feature or inanimate object is divorced from the rest of the 
personality which it replaces, and itself becomes the exclusive 
sexual object. 

The fetishist may commit burglary, theft and assault in order 
to provide himself with the required article of female clothing, and 
some fetishists find the garment must be stolen if full satisfaction is 
to be obtained. The shoe or hair-cutting fetishist is occasionally 
seen in the criminal courts, and in one case a lad was investigated 
who obtained sexual pleasure from collecting, making and play- 
ing with knives. 

Transvestism . — Sexual pleeisure derived from wearing female gar- 
ments may be obtained in various ways. Transvestites proper are 
those who obtain sexual gratification by pretending to be, as well 
as by dressing up as, a member of the opposite sex. In appearance, 
manner and interests the male transvestites appear to be more 
feminine than masculine. It is found that, as children, their play 
and general behaviour was girlish, and as they grew older they 
preferred feminine rather than masculine occupations, and asso- 
ciation with women rather than with men. They may show no 
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sign of sexual interest in their own sex and early homosexual se- 
duction did not occur in the transvestites investigated by Hubert 
and myself. The male transvestite may be arrested by the police 
for an offence in a non-sexual field, but an apparently non-sexual 
ofience such as burglary or theft may be committed by him in 
order to obtain articles of female attire. 

Other types of Perversion . — Bestiality is a not uncommon offence in 
some rural areas. Pornographic offences are occasionally due to 
perversion. The rarer forms of sexual perversion met with in the 
criminal courts need no special mention here. 


6. Treatment 

It cannot be denied that our present nxethods of dealing with 
the sexual offender are often unsatisfactory. The first prerequisite 
is a better general understanding of normal and abnormal sexu- 
ality, Next in importance is the preliminary medical examination 
of the sexual offender by an experienced psychiatrist. This inves- 
tigation will determine whether insanity or mental defectiveness 
is present j and whether the offender is a suitable case for action 
under the Lunacy or Mental Deficiency Acts. It will enable a de- 
cision to be reached as to whether the offender is suffering from 
a psychoneurosis or other psychopathic state which although 
uncertifiable under the above Acts may be amenable to psycho- 
therapy, but it cannot predict whether the treatment will be suc- 
cessful, One of the initial difficulties in the psychological treat- 
ment of sexual offenders lies in the fact that many of them are 
unwilling to risk a modification of their perversion unless an alter- 
native and equally satisfactory method of sexual gratification can 
be acquired. The third prerequisite is close collaboration between 
the courts and the psychiatrists. In some areas valuable work is 
being done by accredited clinics in the diagnosis and treatment of 
sexual offenders, and in the adjustment of potential offenders to 
social life. 

Apart from the limitations of psychological treatment is the fact 
that the Court must consider its duty to society as well as to the 
offender. Society may not be effectively safeguarded if a sexual 
offender is responsible in law but receives a non-custodial sentence 
merely because he is abnormal. On the other hand, a severe 
custodial sentence cannot be justified for a minor sexual offence 
merely because the mental condition of the offender is believed 
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to require prolonged medical treatment. We are here faced with 
one of the dilemmas of penal reform to which Dr. Hermann 
Mannheim has recently called attention in his admirable book 
on the subject. 

The reconviction rates of five groups of offenders were given in 
the statistical data above, and the sexual offenders did not com- 
pare unfavourably with the other groups. In suitable cases pro- 
bation, psychotherapy or imprisonment may prove effective in 
preventing further sexual crime. But there are many failures: 

A youth aged 22 was sentenced to 12 months imprisonment for 
indecent assault. At the age of 14 he was fined for wilful damage, 
and six months later for housebreaking, and was placed on pro- 
bation. Two years later he was sent to an approved school for 
indecent exposure, and has since then been placed on probation 
or sentenced to imprisonment five times for fifteen similar offences 
— four, three and two separate offences being taken into account 
on three successive convictions. He received psychotherapeutic 
treatment during two sentences of imprisonment, but this has not 
affected his conduct materially, neither has probation or im- 
prisonment. He is not insane or mentally defective, he does not 
suffer from the obsessional neurosis. His conduct is the result of an 
early-formed habit which has become associated with a compul- 
sive element. 

The Criminal Justice Bill, 1938, suggests that improved facili- 
ties be given to courts of summary jurisdiction in England and 
Wales to obtain a medical report on the mental condition of an 
offender in order to assist the court in deciding how to deal with 
him by remanding the prisoner on bail with a requirement that 
he submits himself to medical examination, and provides for pay- 
ment of the cost of the medical examinations at approved institu- 
tions or by approved persons. At present it is usually necessary to 
remand the accused in custody so that he can be examined by the 
prison medical officer. 

A further proposal is that probation orders may include a pro- 
vision regarding offenders who, though not certifiable as insane or 
mentally defective are suffering from some form^ of mental illness 
or abnormality which is susceptible to treatment, to submit them- 
selves to mental treatment, the payment for such treatment to be 
part of the expenses of the probation committee. 

In addition to the remand homes provided already by local 
authorities under the Children and Young Persons Acts for per- 
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sons under the age of i7) the Bill proposes the provision of State 
Remand Homes for persons under 17 who require special medical 
observation, and the provision of special institutions to be called 
Remand Centres to which young offenders remanded or com- 
mitted for trial in custody are to be sent instead of to a prison. The 
Remand Centres are to serve the purpose of observation as well as 
custody and will be for persons between the ages of 17 and 23 and 
persons aged 14-17 years who are certified by the court to be of 
so unruly or depraved a character that they cannot be detained in 


a remand home. 

The Report on the Psychological Treatment of Crime recom- 
mended that a new form of institution for convicted offenders 
should be established under the administration of the Prison 
Commissioners in which psychiatric and psychological treatment 
of abnormal sexual and other offenders, who were not certifiable 
under the Lunacy or Mental Deficiency Acts, could be carried 
out. Some unimprovable cases would benefit also by detention in 
such an institution, for their conditions of training and general 
treatment could be modified in a manner which is impracticable 


in an ordinary prison. The war has prevented any process on 
these lines, but the Annual Report of the Prison Commissioners 




A proportion of sexual offenders are recidivists who do not re- 
quire detention in a special penal institution but from whom the 
public require to be protected. The Criminal Justice Bill, 
proposes to substitute provisions enabling Courts of Assize and 
Quarter Sessions in England and Wales and the High Court of 
Justiciary and the Sheriff Court in Scotland, to pass, in lieu of, 
and not in addition to, sentences of imprisonment or penal servi- 


tude, two new types of sentences: 

(a) Sentences of corrective training for a period of not less than 
two and not more than four years on persons between twenty-one 
and thirty years of age whose records, characters and habits are 
such as to make such a sentence expedient for the training of 
offenders; and 

{b) Sentences of preventive detention for a term of not less than 
two and not more than four years on persons over the age of 
thirty, if by reason of the offenders’ criminal antecedents and 
mode of life such a sentence is expedient for the protection of the 
public. For certain types of offenders with records of repeate 
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crime it is proposed that such sentences may exceed four but shall 
not exceed ten years. 

If these proposals, and the various other measures outlined 
above, are implemented, society will be thereby better protected 
than at present, and the welfare of the sexual offender will be 
better served. 
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CERTAIN ASPECTS OF JUVENILE 

DELINQUENCY 

I. PHYSICAL AND MENTAL FEATURES OF 

THE JUVENILE DELINQUENT 

By Dr. J. D. W. PEARCE 

W HEN Cesare Lombroso’s theory that criminals possess cer- 
tain well-defined physical characteristics differentiating 
them from other humans came to be discarded, there developed 
a tendency to ignore altogether the significance of constitutional 
factors in the aetiology of anti-social conduct. More recent obser- 
vation has demonstrated clearly that organic variations from the 
average are important factors in the genesis of delinquency. 

Experience of many thousands of juvenile offenders reveals the 
fact that in the majority of cases they are of less sturdy and robust 
physique than the average child. Slender, asthenic persons occur 
with greater frequency in the delinquent than in the non-delin- 
quent group. The former group shows a greater incidence of sub- 
normal nutrition and inferior musculature; of minor skeletal de- 
formities such as slight spinal curvature, pigeonchest, knock-knee 
and flatfoot, in many cases the residual effects of rickets in early 
childhood ; of carious teeth, unhealthy tonsils and adenoids, and 
visual defects of significant degree. In themselves these conditions 
do not account directly for the disturbance of behaviour; but, in 
that they involve an increased susceptibility to physical and men- 
tal fatigue, and a lessened capacity to compete on equal terms 
with their neighbours, they reduce the prospect of achieving suc- 
cess and happiness in everyday life. 

Certain more obvious, but less frequent disabilities may be re- 
lated causally to the aberrant conduct. Of these the more common 
are diseases of the heart and lungs which so restrict the child’s 
activities that he is debarred from joining in the games and the 
gang life of his associates; furthermore, awareness of the affliction 
may seriously disturb the emotional stability and equanimity of 
the child. The child endowed with a neuro-arthritic diasthesis, Le. 
a psycho-physical pattern especially prone to rheumatic heart 

208 
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affection and chorea, is of a restless, unsettled nature and tends 
to be discontented and fretful; in some cases this diasthesis is a 

vital causal factor in delinquency. 

There are certain specific disabilities the presence of which 

often remains unobserved, which, though by no means common, 
nevertheless may be closely related causally with the faulty con- 
duct. The discovery that he is colourblind may seriously thwart a 
lad’s ambitions, and, disappointed and discouraged, he may em- 
bark on a phase of delinquency. Congenital wordblindness, an 
inability to see words, due to an anomaly of development of the 
brain tissues, results in school failure, nmguided reproof and con- 
sequent truancy; moreover, the child is denied access to all t e 
riches which literacy yields, and it is no wonder that his feet enter 
on the path of delinquency. Deafness, even though it be ot small 
degree, isolates a child from society, and he may seek compensa- 
tory satisfactions. Defects of speech, in addition to the obvious 
handicap which they impose, tend to provoke ridicule and weaken 
the child’s link with normal society. These disabilities are con- 
stant, and in some cases irremediable obstacles to educationa a - 
vancement and economic progress and security. InconUnence o 
urine is frequently due to an underlying psychoneurosis, but what- 
ever the cause, the very disability implies a sense of social reproach 
and must be concealed; the child’s place in society is impen e 
Lefthandedness is a well-known anomaly, and is of no significance 
unless efforts are made to convert it to righthande ness. uc 
ill-advised endeavours may result in serious instability, distress ana 

conduct disorder. , 

By no means all children with afflictions such as these are de- 
linquent. In practice it is rare to find delinquency of such direct, 
uncomplicated aetiology; but in so far as such conditions impair 
the child’s success in society they create situations from which de- 

liquency may emerge. , 

There is also a small group of organic diseases of the central 

nervous system which directly affect a person s conduct. c mos 

common of these are encephalitis lethargica, meningitis, epi epsy 

and congenital syphilis. Encephalitis lethargica, or s eepy sic 

ness, is an inflammatory disease of the brain tissues, an it may 

cause structural damage so grave and irreversible as 

foundly the temperament and personality of the c i > ^ 

formerly good child becomes apache. Obvious cases ot this discv - 

display characteristic bodily signs, but many cases are muc i 
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distinctive and may elude detection. Meningitis, which is an in- 
flammatory disease of the tissues which invest the brain, is in my 
experience rarely a cause of delinquent conduct, though it is fre- 
quently claimed so to be. A claim to have suffered from menin- 
gitis is rarely to be trusted unless reliably corroborated. Epilepsy, 
a condition of unusual personality commonly associated with con- 
vulsions, is only rarely a cause of delinquency in children. It is, 
however, a very popular screen behind which the offender tries to 
shelter. It is unusual for the delinquent conduct to be due to this 
malady even in those children known to be epileptic. Congenital 
syphilitics are usually amiable and law-abiding, but may lapse into 
delinquency either as a result of organic brain damage or as a re- 
action to the unwelcome attention which their characteristically 
deformed features excite from society. 

The responsibility for many features of human economy and 
conduct has been attributed to the endocrine glands; it is only very 
rarely that disorder or imbalance of endocrine activity, e,g. thy- 
roid and pituitary, occurs or is significant in a child with conduct 
disorder. Such cases in children are usually obvious to the layman 
in that they are the oddities of the human race. The majority of 
children so afflicted are usually docile and well-behaved, and in 
those who are delinquent the aetiology of the behaviour pattern 
is mainly complex. 

A child’s height and size may be exploited with delinquent in- 
tent. A tall, strongly built youth can indulge in violence; a Tom- 
thumb, slender lad can find his way into premises, entry to which 
defeats his bigger companions. In general, a child’s physique and 
development should be appropriate to his age. Any pronounced 
variation discriminates him from other members of his age group, 
and the significance of this as a possible factor in motivating the 
delinquency should be assessed in any such case. 

Any physical attribute or constellation of such attributes may 
be regarded in a variety of ways by its possessor. It may be an 
asset to be exploited; a handicap demanding compensation; or an 
agent to inhibit development and activity. From such simple 
points of departure complex disturbances of behaviour can de- 
velop. 

The number of juvenile delinquents in each year age-group 
increases rapidly until school leaving age, when there is a decline 
followed by sharp increases in the sixteenth and succeeding years. 
In adolescence, there is a phase of rapid physiological change and 
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development characterised by a temporary deterioration in higher 
brain function, emotional and endocrine imbalance, enhanced in- 
stinctual activity, diminished muscle co-ordination and manual 
dexterity, together with a vague sense of inferiority. Quite often 
there is an obvious and irksome phase of lethargy. These pheno- 
mena are physiologically determined, and a concomitant may be 
thoughtless and foolish conduct. In adolescent girls the early onset 
of puberty and the precocious development of feminine attributes 

are features conducive to sexual delinquency. 

The delinquent is commonly apathetic in the care of his body. 
He is more commonly infested by lice and has similar unclean 
diseases than his law-abiding neighbour. This is due both to his 
delinquent traits of character which leave him unruffled by ver- 
minous contamination and to his coming from a socially inferior 

milieu. 

In summing up one may say that juvenile delinquents are more 
often of inferior stock than their comparable non-delinquent 
neighbours; and more often of a relatively faulty nurture. The 
physical inferiority of the delinquent is quite definitely due in 
some degree to inferior heredity, but in a large degree it is the out- 
come of faulty nurture and can be prevented. 

The possession of an adequate mental endowment is an impor- 
tant asset in wellnigh every walk of life. The child s intelligence 
grows steadily until the fifteenth year whereafter there is but litt e 
further development. Systematic assessment of the general menta 
development of the members of any age group reveals an unequa 
distribution of intelligence. The majority approximate close y 
about the mean, from which there is a gradual tapering off to- 
wards the upper and lower ends of the scale. The child whose 
assessment equals the mean of, say, the 12-years age group has a 
mental age of 12 years. It is convenient to use the term Into 1- 

gence Quotient or, briefly, I.Q. 



Mental age 
Chronological age 


X 100. 


The mean I.Q^. is 100. The limits of the “average I-Q,* 5 

1 15. An I.Q. greater than 115 indicates superior mtelligence, 
whereas I.Q. 70-85 comprises the dull and backward group. U 
lower, I.Q. 50-70 indicates feeblemindedness. Those whose . 
is less than 50 usually require segregation under certificate. 
There are, however, no sharp lines of demarcation between 
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these categories, but rather a gradual merging of each into the 
next. 

A highly significant observation is that the average LQ^. of a 
true sample of delinquent children is only 84, and the distribution 
about this mean is very similar to that of the unselected group 
about the mean of 100. Though small, the percentage of children 
in the delinquent group who are certifiably mentally defective 
under the Education and Mental Deficiency Acts is several times 
greater than in the unselected group. This relative constitutional 
inferiority immediately places the average delinquent child in a 
subcultural class of society. This inferiority is an irremediable 
relative handicap both at school and later in the economic 
struggle. The prospect of success for a child of inferior I.Q^. is 
patently less than that of his average rival competitor. Many 
juvenile delinquents are law-abiding so long as they are not 
economically pressed. 

Specific aptitudes or talents are exploited naturally by the child 
in the need to find expression and achieve success. These specific 
facets of intelligence vary greatly in their distribution. Two such 
factors are perseverance and fluency. Perseverance needs little 
further elaboration; most delinquents are singularly lacking 
therein. Fluency, especially verbal, often serves to conceal a rela- 
tive poverty of mind; this type of child tends to become an incor- 
rigible liar, a professional beggar or confidence trickster. 

The juvenile delinquent’s I.Q,. correlates highly with the quality 
of the offence. Where the dull and backward youth breaks open 
the gas meter in his own home, his intelligent companion will 
devise an ingenious fraud. The repetition after discovery of the 
former type of offence is strongly suggestive of mental deficiency. 

Educational attainment is an acquired asset. The majority of 
delinquent juveniles acquire educational attainment not only very 
inferior to that of the comparable average child, but far below 
that proper to their own mental age. This failure of achievement 
is an obstacle to further achievement in the economic sphere; it is 
also indicative of an undisciplined mind. Low LQ. and educa- 
tional failure combine to result in inability to compete on equal 
terms with others, and the child tends to seek by delinquent 
methods the gratifications denied to him in other ways. 

The significance of temperamental endowment is still the sub- 
ject of discussion. While there is a growing concensus of opinion 
that emotional and temperamental factors are of vital importance 
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in the aetiology of juvenile delinquency, the relative degree to 
which the responsible factors are constitutional or acquired is still 
in dispute. Observers such as Jaensch and Kretschmer have drawn 
attention to the close relationship between certain types of phy- 
sique and varieties of temperament. It has already been noted that 
many delinquents are of an asthenic physique, but this is in any 
event a common physical type, and in the delinquent the fre- 
quency of rickets and similar influences introduces an exogenous 
determinant. Delinquency appears not to be linked with any such 
recognised psychobiological type. 

The writer’s experience with many thousands of juvenile de- 
linquents is that one becomes increasingly aware of a high fre- 
quency of a quantitative defect in general temperamental endow- 
ment. In personality they lack vigour, robustness and colour. 
Some degree of apathy is usually present and the general stability 
is inferior. There is an inadequate general integration of the per- 
sonality. In many delinquent children the reverse is, of course, 
true, and the very quality of their exploits indicates dynamism. 
One would expect defect of intelligence to correlate highly with 
defect of temperamental stability and in the majority of cases this 
holds true. 

At this point it is timely to observe that only some of the chil- 
dren of the types discussed become delinquent; but, given other 
conditions, such children resort to delinquency more readily than 
the average or ordinary child. 

It is not proposed to discuss in any detail the imperfectly charted 
fields of instinctual urges and willpower, but in the delinquent 
child these tend to be weaker, more erratic and less reliable than 
in the law-abiding community. 

The general intellectual and temperamental pattern so far de- 
scribed is seen very commonly in the young prostitute, and in her, 
too, the importance of character traits is most patently evident. 
Character, i,e, sentiments, standards of conduct including self- 
criticism and guilty-feeling, and faith, is an acquired attribute of 
the personality. Its development is the result of interaction be- 
tween experience and constitutional endowment. The intricacies 
of experience cannot now be discussed. Let it suffice to say that 
the vast majority of delinquent children fail to develop any 
genuine or lasting sense of wrongdoing. They may fear the exter- 
nal policeman but they are untroubled by any internal policeman, 
i.tf. conscience. It is very improbable that there is much conscience 
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or sense of social responsibility in a recidivist; and where such is 
not developed firmly during the early school years its inculcation 
later is a formidable task. One may interpolate that the lad who 
steals a motor car for joy riding is in reality not an adventurous 
youth, but in the great majority of cases a singularly confirmed, 
conscienceless, delinquent character. The investigator should not be 
misled by the young offender’s protestations of remorse which are 
mainly tribute to the probity of the former. In examining any 
series of juveniles making their first court appearance there are 
few in whom a long history of delinquency cannot be disclosed. 
Where there exists in a recidivist a genuine sense of guilt and 
shame, a psychoneurotic genesis of the delinquency should be 
sought. This applies by no means only to sexual offences, but also 
to offences of aggression, offences against property, vagrancy and 
truancy. 

# 

From this brief summary of the physical and mental soil wherein 

delinquent habits grow most readily, it is evident that there are 
still other factors which result in one child becoming delinquent 
in conduct while another, similarly endowed, remains a law-abid- 
ing member of the community. 

The occurrence of delinquency appears with remarkable fre- 
quency to depend on the balance between positive character 
values and emotional dissatisfaction and stress. Where the charac- 
ter is poorly developed the emotional disturbance resulting in de- 
linquency need be only of small degree. Conversely, where the 
character is rich and sound, severe emotional stress is necessary to 
provoke anti-social conduct. The failure to develop good character 
is largely due to social weaknesses dependent on social sanction, 
social tolerance and social indifference all of which are remedi- 
able. Healy and Bronner have shown that the most dynamic 
factor in causing delinquency is the subjective side of the delin- 
quent’s life, i,e, his feelings, attitudes and mental content. It is the 
emotional implications of human relationships that are important. 
The delinquent is distinguished from his non-delinquent sibling 
by the fact that he has experienced almost always serious dissatis- 
factions due to inadequate human relationships within the family, 
the persistence of which means that the checking of a delinquent 
career already embarked on is no easy matter. Unsatisfying 
parent-child relationships are a major causal factor in producing 
delinquent behaviour patterns. When the child is loaded with the 
physical and mental features which have been described, his pros- 
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pccts of developing and maintaining adequate and emotionally 
satisfying relationships with at least one or the other of his parents 
are less than those of his better endowed neighbour. 

Probably the most convenient and useful aetiological classifi- 
cation of the mental factors underlying juvenile delinquency is 
one based on traits of character. 

1. Primary Traits of Character, 

(i) A character-trait due to mental deficiency ^ either of obvious 

degree or borderline. 

(ii) A temperamental character-trait is an inherent quality of 

the mental constitution, closely linked to, and often 
dependent on the physiological endowment of the 
individual. 

(iii) An environmental character-trait is a mental attitude 

acquired in response to the direct influence of the 
environment, which comprises everything outside 
the individual. 

\ (iv) An exaggerated character-trait is due to the over-stimu- 

' lation of a native tendency; e,g, excessive aggres- 

' siveness over-developed by parental example. 

2. Secondary Traits of Character. 

(i) An organic character-trait is due directly to organic 

disease of the central nervous system or endocrine 
glands, or is a simple reaction to physical abnor- 
mality or disease. 

(ii) A reaction character-trait is a mental attitude or ten- 

dency of mind which serves to repress the opposite 
tendency; i.e. it is a reaction to a difficulty in one- 
self and not in the environment. For example, a 
child deprived of love may repress the yearning for 
love by becoming aggressive and independent, and 
he must continue thus lest the yearning for love 
emerges. This is one of the most characteristic 
varieties of mental abnormality leading to anti- 
social conduct. It is always accepted by the indi- 
vidual as justified, it is exaggerated and very 
persistent, and it explains many cases of recidi- 
vism. The child rarely has any insight into his 
condition. 
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(iii) A psychoneurotic character-trait is the emergence of a re- 

pressed tendency. It is always contrary to the char- 
acter of the individual; e,g. the model pupil who 
periodically becomes a thief. 

(iv) A psychotic character-trait is part of a state of mental 

disorder or insanity, 

A common combination of traits of character is that of the tem- 
peramental and environmental types. For example, an unusually 
suggestible type of youth is more prone to join a gang of thieves 
than is a less suggestible boy. 

Treatment depends on the aetiology. For example, primary 
character-traits may be influenced greatly by punishment and 
educative measures : reaction character-traits are strengthened by 
punishment, and only too frequently resist psychotherapy which, 
together with environmental methods, aims at a healthier way of 
dealing with the frustrated need and thereby achieving harmony 
of the whole personality: and psychoneurotic character-traits call 
for expert psychotherapy which usually effects a radical cure. 
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2. THE SOCIAL AND FAMILIAL STUDY OF 

JUVENILE DELINQUENCY 

By Dr. E. MILLER 

T he nearer we approach the life of the individual, the further 
away appears the hope or possibility of subjecting behaviour 
to the laws of science and the methods of the physical and chemical 
laboratory. The arrangements and movements of matter have for 
a long time been described and related in Mathematical terms. 
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Qualities give way to quantities, and even colour differences in 
organic dyes are reducible to differences of constitution. Where 
the behaviour of organisms can be viewed in the light of chemistry, 
there is no obstacle in the way of diagnoses and prognostication 
based upon scientific principles, but no sooner does one consider 
the part played by mind and emotions in the precipitation and 
development of some organic diseases than we enter the realm of 
the vaguest prediction. At most can we draw up degrees of prob- 
ability that where such or such an emotional stress is borne by a 
person, there is a likelihood of this or that organic condition super- 
vening. In short, we can by using large numbers correlate a mental 
picture with its frequency of occurrence in the history of a given 
illness. 

In fact, that complexity of human nature and the vicissitude of 
the request kind, sometimes defying description, renders law mak- 
ing little more than the study of probability. Human beings so 
tend to act along certain lines. One solution has been a common 
one, our social pressures are shown in common, our institutions, 
marriage, upbringing and the like have established patterns of 
conduct conforming with which makes for happiness and average 
behaviour. But if we were to look into the individual life to dis- 
cover the why and wherefore of some particular merit or obliquity, 
we find our law making falling far short of total explanation. The 
development of psychopathology as a study of the forms of mental 
disorder and their deep-seated causes has performed a great ser- 
vice, however, in studying the causes of individual variations and 
in defining some at least of the lines of development common to 
persons of all cultures. Nay, more, it has shown us particularly 
through the conjoined studies of psycho-analysis and social anthro- 
pology that the forces in the individual and in social aggregations 
are closely interwoven as woof and warp. Social life as a set of 
relationships is meaningless in the absence of a study of the 
persons who comprise it; and vice versa the individuals are mean- 
■ ingless, outside a social setting. Social tension create and mould, 
individual qualities. Rapport is all in human relations, without it 
individuals fall apart losing those values which make them human. 
Even if statistical analysis of a social situation makes it clear that 
individuals tend to behave in a certain way, it only tells us of their 
common trends and nothing of their divergences, perhaps even 
those very divergences which make a finer person compliant and 
therefore capable of accepting social pressures. For example, the 
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“good” child who meets school and social requirements may 
actually be virtuous solely in virtue of the suppression of anti- 
social trends, and the delinquent child may be delinquent because 
he has been uprooted from his social milieu, or because his level of 
intelligence renders him impotent in a class where others are 
superior. 

Clearly, therefore, the factors making for delinquency are mani- 
fold. Nevertheless they may be divided into Inborn and Acquired. 

1. Inborn. Some gene peculiarity producing; 

{a) Mental backwardness and consequent diminished capa- 
city to understand and fulfil social requirements. 

{b) Moral backwardness — associated with normal or even 
supranormal intelligence, with no accountable reason 
for aberrant social conduct. (The evidence of Iden- 
tical Twins.) 

(c) Psychotic character formations. 

2 . Acquired. 

{a) Injuries and infection of the central nervous system 
producing neurotic changes in character and con- 
duct. e.g: Post Encephalitis, Meningitis, etc. 

(6) Gross environmental anomalies. 

(i) Delinquent “habits” of a group. 

(ii) Economic and social degradation. 

(iii) Change of Mores — evacuation and immigration 

and failure to adapt. 

(iv) Educational environment unsuited to certain 

dullards, “superiors”, and neurotic types. 

(v) Developmental, psychic ally-abnormal patterns 
due to gross disturbances of parent-child rela- 
tionships. 

Disturbed sibling relationships. 

Regression to early infantile reactions with con- 
sequent anti-social activities. 

In any case studied, any or all of these five processes are at work 
and can, if statistically studied in suflSciently large samples, be 
regarded as factors. 
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In as far as some children who are in delinquent groups remain 
socially normal, it is reasonable to suppose tliat this factor alone is 
not sufficient to constitute a primary cause, although such social 
pressure as delinquent milieu can prove overwhelming. 

So also economic and social degradation do not of themselves 
account for delinquency — otherwise all economically depressed 
classes would be asocial. With sufficient pressure so would all persons 
and indeed biologically speaking it woidd be abnormal for anyone 
to refrain from stealing food if hunger was extreme. Economic 
scruples would be abnormal if a child died rather than steal a loaf. 

In the light of psycho-sociological studies, a set of circumstances 
leading a group to become delinquent in revolt would make de- 
linquency a normal response in that social situation. No views can 
be established for social crises. For example, can an uprooted 
evacuee child be regarded as abnormal? Psycho-analytically any 
child uprooted, with its ethical standards strained, will fall back 
upon deep psychial conflicts to justify (at least unconsciously) its 

aberrant social conduct. 

In this regard it becomes clear that if we are to understand the 
emergence of delinquent behaviour we must study it in the light 
of the knowledge we gather of the social milieus in which it arisp. 
These milieus are, immediate — the family; and mediate, the social 
environment. The recent development of Field Force Sociology 
has helped us in the comprehension of the forces involved in 
human behaviour. According to this method of study made 
familiar to us by Moreno, Brown and Kurt Lewin, personal be- 
haviour is a function of the social field in which it occurs. A person 

in order to enter a certain social field must: 

1. Conform to the requirements of that field, i,e. partake of its 

character. 

2. He must be so compliant within himself as to be free to attain 
that conformity, i.e, he cither already possesses some of the 
characteristics of the field, or is sufficiently resilient to reconstitute 
himself as a member of that field. In fact, if as most modern 
sociologists hold, there is no Group Mind, or as some psycho- 
analysts allege that there is no inborn group instinct, individuals 

do become group minded. 

In actual fact this Field Force Psycho-sociology was anticipated 
in the Child Guidance Movement when the complexity of each 
problem compelled the psychiatrist to add to his team a social 
worker in addition to the educational psychologist who measured 
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on accepted statistical standards the child’s intelligence and abili- 
ties. Psycho-analysis had explored the field of interior forces which 
produced the character peculiarities and neurotic reactions which 
operated largely privately. But it became increasingly clear that 
even the internal forces were not without their cultural features. 
The Oedipus Complex, for example, unconscious in origin, could 
not arise unless the parent-child relationships had been created 
by the tensions between the elements in the family regarded as 
itself a socio-psychological field. Indeed, Freud had speculated 
that even this complex which determined so much in conduct as to 
be regarded as a nucleus to emotional development, was itself a 
product of a neurotic social situation in paleolithic times when the 
hoard family came into existence. 

We cannot trace the means whereby this early social crisis in the 
life of primitive man precipitated a psychological process which 
Freud regarded as fundamental to all social conduct. But it is clear 
that even on this assumption interpersonal relationships work in a 
field which sets up tension between persons; these tensions are re- 
solved in conduct which is either compliant or rebellious. The social 
worker together with the psychiatrist and the educational psycholo- 
gists came early into the work to explore the forces in the family 
and social field which helped to explain the abnormal conduct of 
children, and thus to suggest remedies. 

Poverty, overcrowding, and family disruption, are undoubtedly 
factors in the production of crime; but we are forced to account for 
those criminal tendencies which are so frequently found unasso- 
ciated with any one or other of these three. I had occasion in the 
last few years to study a fair sample of young delinquents, and I 
have been led to the conclusion that while the environmental 
factors, the social factors, play a part in opening the road as it 
were, to delinquency, there is some personal factor or factors 
which impel this child rather than that to pursue this path. In- 
teresting sidelights on this phenomenon have come to me from the 
study of the co-called “delinquent gang”, and I am at present 
engaged upon investigation of the forces that make for gang for- 
mation. Interest in this has been aroused not merely to study the 
psychology of this form of aggregation but to discover whether it 
has a truly social quality. Is the gang really a social aggregate, or is 
it the gravitation of youths with fleeting common interests? I have 
in mind two gangs of juvenile delinquents, the members of which 
were engaged upon, or were alleged to have been engaged upon a 
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series of minor offences occurring spasmodically over a period of 
about two years. The ages of both these gangs ranged from 7 to 
14; the intelligence of their members was also very wide in range. 
In one gang of seven, the Intelligence Quotient ranged from a 
lowest grade of 80 to a highest grade of 120. There was also 
a difference, not very great, but an appreciable difference in 
social level. One or two came from superior artisan homes; one or 
two from indifferent homes, and the rest from homes on the border 
of destitution. When the history of their behaviour was investi- 
gated, it was found that this aggregate fell apart from time to time, 
rejoined, would occcasionally attract a new member for a time, 
drop him and take on another. I could discover no sense of com- 
munity between them, no feeling of a common end dominating or 
animating the group as such, and little sense of the honour of the 
group. What held them together, on close examination, was the 
fact that each one of them needed some form of psychological out- 
let which could only be found through the temporary aggregation. 
Furthermore, it was discovered that there was always in both 
groups at some time or another a “master-mind” who would either 
from time to time take command of operations, or would instigate 
the others to carry out these operations. It was usually found that 
the cause of their being caught by the police was due to the indis- 
cretion or slowness of its most unintelligent member. Strange 
though it may seem, quite the larger number of the young delin- 
quents with whom I have had to deal have been of good character 
in the home, if less so at school. This does not mean that such indi- 
vidual children have come from good homes, but that the parents 
have been frankly unable to see any defects in the child’s home 
behaviour, or they have themselves been indifferent to the be- 
haviour of their children. 

Some of the most startling cases of juvenile delinquency that I 
have investigated amongst the moderately poor, have sprung from 
satisfactory homes; that is to say, homes in which there has been 
no overt disorders or disruptions. Let me quote an interesting 
case before concluding, to show the contrast between a home of a 
very doubtful character which produced a stable boy, and a home 
of perfect stability regarded externally, or as an environment, which 
produced a boy who not only stole but was guilty of a number of 

perversions. 

In the first case, the lad was brought to my notice because he 
was said to be in danger of corruption. He was brought up by blind 
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parents who were the directors of a blind community having a 
subtle organisation of its own, its own sexual morality, its own 
convivialities, and its own designed hostility towards the police. 
The boy in question had a superior intelligence; he had refused to 
leave what is regarded as a poisonous environment; he daily wit- 
nessed the strange submerged life of this blind beggar community, 
yet he had succeeded in this environment in winning a scholarship 
to a secondary school, and had all the qualities of a normal boy. 

The other lad lives in a stable environment, but yet he harbours 
feelings of hostility towards his parents, has strange ideas of guilt 
and hell, and believes that the Devil impels him to perform the 
delinquencies and perversions for which he was referred to me. 
He is a boy of superior intelligence with excellent powers of ex- 
pression, yet is so guilt ridden that he is obliged from time to time 
to break out in a variety of behaviour disorders. 

To what extent can delinquent behaviour be regarded as a 
social phenomena? And to what extent can we separate the moral 
judgment on crime from the legal or social judgment? In the case 
of the boy I have just quoted, two concepts come before us for 
consideration; crime and guilt. Modern psychology has shown 
from deep analysis of the mind that the sense of guilt is a nodal 
point in the production of neurosis. Every mental conflict which 
lies at the root of neurotic disorder is an expression of a moral 
conflict, and however unconscious this conflict may be, the sense 
of guilt is always to be found there. A crime, on the other hand, 
although most frequently immoral in character, is not neces- 
sarily sinful, using this term in relation to individual psychology. 
But one feels that the very emergence in society of the concept of 
crime has been made possible only because in individual psycho- 
logy this sense of guilt exists. I do not suggest for one moment that 
there are not purely social misdemeanours, but that the law makes 
them so for psychological reasons inherent in human develop- 
ment. It is very difficult to determine at what point an aberration 
of behaviour should become subject to social censorship. Times 
change and the social attitude towards crimes changes also. There 
is a curious time lag about the recognition of some anti-social acts, 
and this time lag one feels is due to social rather than to psycho- 
logical factors, but strangely enough, even in our courts of law, 
there is a tendency to use moral judgments in the assessment of 
purely anti-social acts. Lawyers rightly say that they have nothing 
to do with morals and that their duty lies entirely in considering 
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anti-social acts in terms of the law. Sidgwick says in his Methods of 
EthicSy “that punishment should be merely deterrent is I think too 
purely utilitarian for current opinion. That opinion seems still to 
incline to the view that a man who has done wrong ought to suffer 
pain in return even if no benefit result to him or to others from 
the pain”. I believe that Sidgwick has expressed a very sound 
viewj but my grounds for regarding it as sound are based upon 
psychological rather than ethical reasoning. I think that we all, 
not only in our social capacity, but as individuals, are ruled by 
deep moral judgments psychological in origin, and whether we be 
judging social acts or private acts, whether we be considering 
neurotic guilt or the guilt of delinquency, as overt behaviour, we 
are still judging, whether we know it or not, on the basis of our 
own unconscious psychological motivations. 

Let us take a simple example. B.J., a boy of 12, lived with his 
family — parents and a brother and sister in a stable suburb (X) of 
London. He had an intelligence of 1 10 (L^.) and was happy and 
compliant. The father’s work necessitated his moving into another 
area (Y) — near a gas works by a canal side. Owing to housing 
restrictions the family settled in a not too salubrious street, and the 
boy joined a local school where the intelligence level was low. 
Within 3 months the boy was charged at the Children’s Court for 
larceny and damage of property. He had become the head of a 
gajig of delinquent boys between the ages of 9 and 14, who were 
charged with him. Delinquency, so the social worker found, was 
prevalent in the locality Y. The street in which the family 
lived was a canal side row of dwellings of some 65 houses. An 
ecological survey showed that here there were living five prosti- 
tutes and ten receivers of stolen property. 25 children were of low 
intelligence, 6 attending special schools had intelligence quotients 
of 65 per cent. There had been many convictions for stealing, 
drunkenness, etc., amongst the adults. B.J.’s intelligence was 
above that of every member of his loosely knit gang. It is evident 
that he was able with this advantage to make himself felt in the 
environment which was “normally asocial” compared with other 
localities. He needed to become normal in his new surroundings 
where delinquency was the rule rather than the exception. Why 
did his brother and sister not fall victims? They were children of 
average ability but much younger, i.e. 6 and 8. He had been an 
only child for 4 years, and resented their birth at a time when the 
father was relatively well adjusted economically. The additional 
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children and some economic deterioration had placed an added 
burden on the family exchequer, during a period of slump in the 
father’s trade. Here we are presented with an interesting and 
characteristic social-psychological problem, working out in three 
fields of psychological tension born of two forms of interpersonal 
relationship : — 

1. The intra-psychical field — a temperamentally active, san- 
guine and intelligent boy, forthcoming and dominating. 

2. A family field — the intelligent dominating boy resenting the 
intrusion of the brother and sister to whom he (wrongly) attributes 
the diminution in family comforts and satisfactions. He develops 
resentment of family authority and dislike of the siblings who 
share or rather dispose him of the monopoly of parental afiection. 

3. A social field — the pressure of which is all in favour of the 
throwing over of authoritarian ties. He now finds that to keep his 
“end up” he must conform to the mores of the new group. His 
added intelligence gives him opportunity to dominate — ^he finds 
“siblings” who accept his authority. In place of being neglected 
in the family field he can now become a centre of social tension in 
which he can assert the maximum force. 

His frustration at home is now diminished by the satisfaction he 
receives in this order ^ operation of his intelligence as gang 
leader ^ satisfaction of dominating personality traits reduc- 
tion of tension of the family conflict Delinquency appears to^be 
normal in the new group and therefore does not give rise to any 
clearly apprehended moral guilt. 

This example makes clear the typical processes in a case of 
juvenile delinquency and brings into relief the nodal points in the 
present day methods of enquiry. But we have in each case to con- 
sider the relative weights of each of the outstanding factors, and 
above all we must be particularly careful to see that we do not 
become the slaves of words and of terms. For example, it is of 
paramount importance to be precise or as precise as knowledge 
permits, as to the meaning of such terms as heredity and social. As 
regards the first term we must guard against the danger of regard- 
ing certain traits and qualities as unitary in character; and fur- 
thermore as to whether we are dealing in truth with qualities 
which are hereditary or the products of psychological develop- 
ment. Parents who bring erring children to clinics are prone to 
attribute traits and qualities to the reappearance of preparental 
and parental peculiarities. “He gets his bad temper from his 
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father/* “Uncle George was arrested for stealing.** “Aunt Sally 
‘went gay’ and that is coming out in our Lucy who won’t keep 
home at night.** We do not yet know how the genes behave, 
whether integrally or in virtue of their relationship one to another. 
In fact, the heredity studies of delinquency are singularly barren 
of illumination. Moreover, it is very difficult to obtain reliable 
family histories from social groups notoriously prone to exag- 
gerate and to suppress facts about relatives. 

With regard to the hereditary factors of Delinquency, two im- 
portant lines of enquiry have been followed. One by Goddard in 
his researches on Intelligence and Grime, and the other by Lange 
on the study of delinquency in identical terms. Goddard holds 
from the study of a series of age groups and locality groups, that 
low grade intelligence is a factor in delinquency. Most observers 
will agree with him that intelligence and criminal behaviour cor- 
relate one with another, but where Goddard places most delin- 
quents in the low grade group, other observers hold that most 
delinquents are found in the group with intelligence quotients be- 
tween 6o and 8o. These studies are from the observation of juve- 
nile delinquents charged in Children’s Courts, and not from the 
older groups, post adolescent and adults. It may well be that 
when Goddard carried out his enquiries the Mental Tests 
used did not clearly differentiate intelligence grades amongst 
adults who are very difficult to assess by the standard Binet 
Simon types of test. To-day both Performance Tests and 
Verbal Tests are much more discriminating for the higher age 
groups. It has been noted, particularly in the use of the Penrose 
Raven Matrix Test (Visual Perception), that intelligence scores 
tend to fall off with increasing age. The maximum age for the full 
capacities of intelligence to be exhibited is in the 1 8 to 25 group. 
Very bright persons over 30 may fail to achieve a full score. 
Why this is so there is no place here to discuss. This phenomenon 
is only brought forward to stress the fact that the Goddard view of 
low intelligence is a function of this fact and these tests difficulties. 

Now intelligence is a function of neither nurture nor of educa- 
tion. Researches have proved to the satisfaction of psychological 
statisticians that Intelligence is an inborn function of the mind, 
and the Intelligence quotient follows a person uf?alterably through 
his or her life. Disease, profound mental conflict may lead to 

deterioration, but this factor can be elucidated by other test 
enquiries. 


p 


S.C.S II. 



226 MENTAL ABNORMALITY AND GRIME 

Mental backwardness, being inborn, will render certain persons 
from an early age less accessible to educative, moral and social 
influences. The Mores of the group are not easily acquired, or if 
acquired are more easily abandoned; responsibility and obligation 
are not clearly apprehended; in fact, capacity to conform and to 
comply is reduced. In the moderate grade defective or feeble- 
minded, the mind is sufficiently capable of sensing the world to 
get something out of it; in fact, to see egoistically the profits of a 
delinquent career but not sufficient to introspect on the possibility 
of losses to follow from delinquency. Lack of adequate intelligence 
does not produce delinquency, it merely releases from rational 
restraint the deeper urges that lie at the root of asocial conduct. 

It has been said that delinquency goes with the possession or the 
lack of certain intellectual qualities or abilities. For example, some 
are of a literary bent, are voracious readers and live in phantasy. 
These do well in mental tests. Other types show considerable 
manual dexterity and mechanical aptitude. Although no refined 
researches have substantiated the existence of two clearly defined 
groups, there are no doubt indications that amongst the intellec- 
tually superior delinquents, there are some who do well in non 
verbal performance tests and tests of mechanical aptitude, while 
another group do poorly at these tests, yet very well, sometimes 
brilliantly at verbal tests. A group of young adults seen by the 
writer were found on the whole (some 300 cases) to score equally 
on both types of test, but plotting of these achievements produced 
a bimodal curve if the two groups of tests were plotted separately 
and superimposed. 



If this bimodal distribution is true of a group of normal young 
adults, then the presence of two groups amongst delinquents has 
little special significance unless it be proved that in delinquents 
polarity is very obvious. This has not been proved. 

Hersch alleges, however, that most juvenile delinquents have 
good mechanical aptitudes, and frustration of this ability in 
routine education, produces tensions and frictions that produce 

anti-social conduct. 
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There is no evidence in this observer’s work that a normal con- 
trol group was used as comparison. 

Most observers agree that while intelligence is a factor in the 
retention of normal standards of social behaviour, it alone does 
not occasion delinquency. It is, however, a soil from which the 
seeds of deep psychological emotional disturbance can take root, 
sprout, and perhaps flourish. Here again, to pursue the analogy 
the atmosphere allows for the incubation of the seed as well as the 
soil; the encouragement afforded by a bad social atmosphere will 
play a significant part in fructifying a trend which has taken root 
in a poor intellectual soil. 


3. THE PROBLEM OF BIRTH-ORDER AND 

DELINQUENCY 

By Dr. E. MILLER 


M any lines of enquiry have been traced for the discovery of 
the distribution of delinquency. 

Amongst the many of such investigations the distribution in 
families of delinquent members has aroused as much interest as the 
incidence of neurotic and psychotic disorders. From the point of 
view of psychopathology the stresses of family life and the deep 
conflicts set up in the mind as a result of disturbed relations be- 
tween parent and child have been rightly regarded as causes of 
aberrant conduct. But the question that is frequently prompted is 
this; Why do members of families differ so widely seeing that they 
are each subject to the same parents? 

While according to Fortes it is admitted the position in the 


family alters a child’s relationship to parents, the conflicts set up are 
relatively superficial and cannot be regarded as alone responsible 
for significant differences in neurotic control and social behaviour. 
Are the factors a constellation of genetic and environmental 
forces? The study of birth order and psychological characters 
has engaged the minds of many investigators. The importance of 
such a study has been emphasised by Hogben who points how 
they can contribute towards an understanding of the relation be- 
tween heredity and environment in the moulding of social be- 
haviour. He shows that when we find a particular birth position 
unfavourable from the point of view of some aspect of social be- 
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haviour, it may be inferred that environmental agencies — ^which 
include such factors as prenatal and labour difficulties of the 
mother — are responsible for this, and consequently have a power- 
ful influence on the aspect of social behaviour under consideration. 

Both the writer and a former colleague, Dr. Fortes, have made 
a survey of the literature in this field which is germane to the study 
of those deviations in social behaviour designated as crime and 
delinquency in children. 

General Considerations 

Several excellent summaries of the results of research in special 
departments of the field are available, so that it would be super- 
fluous to traverse the whole of the literature. Among critical sum- 
maries, the best are those of Holmes, Hsiao, Thurstone and Jenkins, 
and Jones, the last dealing particularly with the relationship be- 
tween birth order and intelligence. Karl Pearson’s well-known 
work is of great importance, both as summarising the contribu- 
tions made in his laboratory to this study, and in regard to the 
statistical methods applicable in this branch of research. For our 
purpose it will be sufficient to deal briefly with the investigations 
immediately germane to our problem. As a preliminary, it is 
necessary to consider what constitutes delinquency. 

Healy and Burt, in their classical works on juvenile delinquency, 
have taught us that delinquency is by no means a unitary, homo- 
geneous mode of human behaviour. Every delinquent act may 
have behind it any or all of several physical, psychological, and 
social variables, singly or in combination. Actual physical disease 
is not of great importance in the causation of delinquency, we are 
told. Malnutrition, retardation or acceleration of physical growth 
and development, bad physical habits, etc., are much more pro- 
minent. But mental conditions greatly outweigh the physical con- 
ditions in delinquency. Of these, intelligence seems to be the most 
important single factor. Up to 8o per cent, of delinquents appear 
to be intellectually retarded. Retardation in educational attain- 
ments appears to be another potent factor. Above all, these and 
other writers lay great stress upon the emotional, motivational, 
and temperamental background of delinquency, both in their 
normal and in their abnormal forms. And it seems to be not so 
much a matter of the operation of a specific emotion at a given 
time, but of the general emotional and temperamental organisa- 
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tion of the individual delinquent. It is a problem of charactero- 
logy, as Healy calls it. Furthermore, a great many highly variable 
environmental conditions appear to be involved as well— poverty, 
vicious homes, defective family relationships, bad companions 
and so on. Each and all of these numerous variables which go to 
make up the texture of the delinquent’s personality and constitute 
the basis of his misdemeanours, may be correlated with fraternal 
position. Even the environmental variables, as Dr. Weill has 
shown, may fall with different severity upon different members of 
a sibship. Hence, if any correlation between juvenile delinquency 
and birth order or fraternal position exists, it may be due, at 
bottom, to the effect of one or some of these variables. It behoves 
us therefore to enquire what correlations exist between these 
variables and position in sibship. To be sure, we are perhaps to- 
day little better off for conclusive evidence than Holmes was m 
1921, when he wrote “Our information on [these] subjects is in a 
most unsatisfactory state.” Such investigations are indeed beset 
with many difficulties, as Jones, Hsiao, and Holmes have pointed 
out. We need not enumerate them here. Those which may be 
relevant to our problem will be dealt with at a later stage. 

Physical Characteristics 

The investigation of physical traits and abnormalities has re- 
ceived a great deal of attention in the present connection, though 
controversy still rages about them. Pearson and his co-workers 
have contributed prolifically in this province, particularly on the 
question of the relation of birth order to diseased and pathological 
conditions. The pathological conditions they have studied range 
from albinism and cataract on the one hand to tuberculosis and 
epilepsy on the other. Like many workers in this field, they do not 
always make it clear whether they are dealing with pregnancy 
order — including still-births and miscarriages in the counting; or 
birth order — including only all children born alive; or fraternal 
position in the sibship surviving at a given time. Their general 
conclusion is that oldest and youngest children are most liable to 
disease conditions — oldest especially so — and middle children 
least so. These conclusions have not by any means received general 
acceptation. Considerable dispute has centred round the possible 
effect of factors like modal age of onset, in e.g. tuberculosis, and 
small families in stocks of low fertility. 
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Of more interest for our particular problem are the studies 
which have been made of differential mortality in relation to 
birth order. It seems well established that still-births occur more 
frequently among first than among subsequently born children. 
One consequence is that, as Hsiao found, about 15 per cent, of 
children designated first or second born are actually second or 
third born. There is also a considerable amount of evidence to 
show that first born children have a higher infant mortality than 
subsequent children, as far as about the fifth or sixth child. 
Some writers assert that this initial handicap of the first born is 
compensated by greater longevity of surviving first borns, so that 
the proportions of survivors among the different birth orders be- 
come equalised in later life. This conclusion has, however, not 
escaped dispute. At any rate, some correlation seems to exist be- 
tween birth order and selective mortality, though its exact nature 
is not definitely known. (Literature summaried in Hsiao, op, ciLy 
Thurstone and Jenkins, op. cit.) 

Psychological Characteristics 

Among the psychological variables of interest to us. Intelligence 
has received most attention, in the present connection. The 
pioneer studies of Galton, Ellis and Cattell were concerned with 
the birth order distribution of intellectually eminent men. Their 
general conclusion was that first born children have a greater 
chance of being intellectually eminent than later children, with 
youngest children occupying the next most advantageous posi- 
tion (Ellis). Terman, working with intelligence tests, obtained 
analogous results for gifted children, but advances them with 
reservations. 

At the other end of the scale, a number of studies have dealt 
with the incidence of mental defect, both mild and extreme, in the 
sibship. Of extreme forms of defect, Mongolism has been defin- 
nitely shown to occur most frequently among late and last born 
children. Imbecility, on the other hand, has been held by Pearson 
to occur most often among first born. Dayton’s recent study based 
on intelligence tests for more than 10,000 retarded school children, 
refers to the milder forms of defect. He maintains that the highest 
incidence of mental defect is to be found among intermediate 
children. In the later paper, however, he gives calculations show- 
ing that the average number of children born to a native mother 
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before and including the birth of a marked child is greater than 
the average number of children of native mothers of the same age 
in New York State, while the opposite holds for foreign born 
mothers. Xhis suggests that among native families retardates tend 
to occur later and in larger families than children of mothers of 
the same age in the general population; and that among foreign 
families retardates tend to occur earlier and in smaller families— 
possibly due to social selection. It may be that these two tenden- 
cies cancel each other in his general results. Thurstone and Jen- 
kins have observed that in Dayton’s data the ratio of defectives 
to retardates (I.Q,. 70 and under to I.Q,. over 70) is greatest for 
first borns, and conclude from this that the first born are inferior. 
Jones, however, attributes this result to scale inequalities in the 

tests. 

Where investigators have worked with expectancy tables, like 
Dayton, interpretation of the results has been hampered by the 
well established finding that intelligence correlates negatively 
with size of family (Sutherland and Thomson, Chapman and 
Wiggins, Lentz and Argelander, among others; but Thurstone 
and Jenkins report the reverse for low grade mental defectiv^) . 
To avoid this difficulty, several investigators have worked with 
pairs or trios of siblings. Arthur, using this method, concluded that 
later children were progressively more intelligent than first borns, 
judged by intelligence tests; but her results have been criticised on 
the score that they make no correction for scale inequalities, and 
are exposed to serious sampling errors (Jones). Thurstone and 
Jenkins, using much more elaborate statistical safeguards, com- 
pared the test scores of various combinations of siblings pair sent 
to the Institute for Juvenile Research at Chicago. They conclude 
that “There appears to be a definite tendency for the intelligence 
quotient to increase progressively, within sibships, from the first 
born to the later birth numbers . . . past the seventh born child . 
They cite in support an unpublished research of Miss Steckel on 
about 6,000 sibling pairs. Jones and Hsiao, however, both in their 
joint work and separately, have published data contradicting 
these findings. In particular, Hsiao’s very careful work seems to 
bear out Jones’ criticism that the handicap of the first born is only 
apparent, and is due to the fact that first born are always older 
than later siblings when tested, and to the fact that inequalities in 
scale construction penalise older subjects. When due corrections 
are made the advantage of the later born vanishes. 
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We must conclude with Jones that no correlation between birth 
order and intelligence has been definitely established, except in 
the extreme pathological case of Mongolism. 


Character and Personality Traits 

Still less capable of claiming any finality are the studies dealing 
with the relation between birth order and emotional, tempera- 
mental, or personality traits. The dogmatic statements made by 
many eminent clinical psychologists and psychiatrists generally 
rely for support upon case studies only, and these often shaped 
from the outset to fit the particular theory sponsored by the inter- 
preter. Careful statistics are never offered in confirmation of these 
theories. Among earlier exponents of this approach Stanley Hall 
is remembered for his dictum “being an only child is a disease in 
itself”. In its most radical form this approach is to-day represen- 
ted by Alfred Adler’s school of Individual Psychology. Adler’s own 
writings teem with statements about the distinctive character traits 
of oldest children, youngest children, only children, etc. Among his 
disciples, Wexberg and Wolfe have given resumes of the “type re- 
ations” which characterise different fraternal positions. The oldest 
child, we are told, places a high valuation on power, and will go 
to any lengths to retain it; second children are “energetic, kine- 
tic”, competitive persons, youngest sons either achieve high posi- 
tions, or if they lack courage, descend to the lowest dregs, the 
neurotics and ne’er-do-weels; the only child is “particularly prone 
to the neurotic ideal of Godlikeness, and falls a victim to conflict 
and maladjustment. Homburger gives a grim list of the person- 
ality defects of only children. 

Some attempts have been made to check assertions of this and 
the like sort by experiment. Bohannon’s questionnaire enquiry, 
which led him to ascribe all sorts of serious handicaps to only 
children, is not convincing because of the absence of statistical 
safeguards. More recently Fenton has compared only, oldest, 
youngest, and intermediate children on the basis of character 
ratings by teachers and scores on the Woodworth questionnaire. 
He concludes that among school children only children are neither 
inferior nor superior to other children in a number of character 
traits. At the most they may be slightly over-confident, and may 
have somewhat more severe, though fewer, nervous symptoms 
than other children. His results with College students were incon- 
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elusive. Homburger cites Neter and Friedjung as finding only 
children to be more neuropathic than others. 

Using a rating technique similar to Fenton’s, Goodenough and 
Leahy have published what is probably the best study of the kind. 
Their subjects were 300 kindergarten children falling into the four 
groups, oldest, middle, youngest, and only children. Their statisti- 
cal checks are as careful as the material permits. They find that 
oldest children tend to receive extreme ratings more frequently 
than any of the other groups, while youngest children receive 
fewest extreme ratings. Oldest children appear to lack aggressive- 
ness, self-confidence, and leadership, and to be more inclined to 
introversion than any of the other groups. Only children, on the 
other hand, seem to be aggressive, self-confident, and flighty. 
Youngest children come out best of all. The authors suggest three 
possible reasons for the shortcomings of oldest children; the com- 
parative inexperience of parents at the birth of the first child, the 
strain placed upon oldest children who have responsibilities such 
as the care of younger siblings, and the difficulties of adjustment 
consequent upon the change from only child to oldest child. In 
another part of the same paper they present figures showing the 
birth order incidence of 322 cases referred to a Child Guidance 
Clinic. Oldest children were found to have the highest incidence. 
In this sample there were indications that stealing and sex mis- 
conduct occurred most frequently with middle children, espe- 
cially with girls, whereas nervousness, temper tantrums, and such- 
like problems occurred mostly among only children. Too much 
stress cannot be laid upon these findings, since no correction is 
made for size of family, age, or social status. The writers conclude 
that their investigation “warrants the conclusion that the dispro- 
portionate number of oldest children found among delinquents is 
not wholly an artifact of selection, but is based upon real dif- 
ferences of personality”. They are here perhaps pressing their re- 
sults too far, not only for the reason that, as Jones points out, 
uncontrolled sampling effects may be intruding, but also because 

character ratings are notoriously unreliable. 

One other character study, though it is technically less well 
founded than that of Goodenough and Leahy, deserves comment, 
that of Busemann . 

In his series of enquiries, Busemann makes use of scholastic 
achievement, marks given by teachers for character traits like in- 
dustriousness, obedience, deportment, etc., and self-ratings by the 
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children. His subjects were school children mainly of middle or 
artisan class parentage. His most general finding is that children 
from medium sized families outstrip both children from small 
families and children from large families in scholastic achieve- 
ment and character qualities. First children have the best record, 
especially in medium-sized families, youngest children the worst 
record. From the self-ratings he concludes that only children and 
children from either extreme of family size are most dissatisfied 
with themselves, and most introverted. Only children also appear 
to be the most restless and (boys) the least amenable to discipline 
(Goodenough and Leahy make a similar observation). He also 
investigated the effects of the sexual configuration of the sibship, 
and found that the more siblings of the opposite sex a child had the 
worse was its record. (The matter cannot, however, be quite so 
simple. Thurstone and Jenkins found that among families with 
more than one child among the Institute cases, it was significantly 
less advantageous for behaviour adjustment if the next oldest or 
next youngest sibling of the patient was of the same sex.) Natal* 
interval, too, according to Busemann’s results, may have a dif- 
ferential effect. In two child families, for example, he found the 
older children to have a better record the smaller the interval be- 
tween the siblings. 

Busemann’s research is rich in suggestive findings, but suffers 
from an inadequacy of statistical controls. He himself hints at one 
possible factor of social selection. He drew his population from fee- 
paying schools. Well-to-do parents could afford to send their 
children to such schools even if they showed no aptitude for 
school, and even if the families were large. On the other hand, 
poorer parents could only afford to do so if their families were 
small, and would probably only make the effort in the case of able 
children. This might well have produced an artificial selection of 
able children in small families. 

Behaviour Disorders 

Besides this direct mode of attack on the question of a relation- 
ship between birth order and emotional conditions, indirect 
methods have been utilised as well. As with inteUigence the possi- 
bility of such a correlation for extreme forms of emotional abber- 
ation has received considerable attention. Heron, one of Pearson s 
student’s, found that first born predominated in an asylum popu- 
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lation of insane. More recently Schuler in a careful study of 1224 
cases of insanity, has rejected Heron’s conclusion. He draws atten- 
tion to the disturbed sex ratio of institutional cases, and to the sex 
differences in diagnoses, which lead to the weighting of certain 
diagnoses by a sex factor. He criticises Pearson’s “short table’ 
method for counting only children as first children. In two child 
families he finds the elder position to be significantly weighted, 
especially in paranoid dementia praecox. He finds no discrepancy 
between expected and observed frequencies of first borns, and a 
slight excess of intermediates, in sibships of three to seven mem- 
bers; and a slight excess of children in extreme positions in sib- 
ships larger than seven. 

Schuler’s work makes it clear that if there is any correlation be- 
tween birth order and insanity it is not so simple as Heron and 
Pearson would have it. As Jones points out, studies of insanity 
based on institution records are liable to many errors. There is the 
fact that the term “insanity” covers many conditions, with dif- 
^ ferent modal ages of onset, and as Schuler shows, different sexual 
incidence. Each psychosis may have its peculiar relationship with 
birth order. Then there is the question of the abnormal sex ratio, 
and finally, the question of incomplete families, due in part to the 
institutional segregation of some parents of the insane. 

Gases referred to Child Guidance Clinics on account of be- 
haviour disorders have been investigated in this connection as 
well. Here, too, the heterogeneous behaviour anomalies grouped 
together, the incompleteness of families, age factors, and social 
factors, create difficulties. We have already cited Goodenough and 
Leahy’s study of a clinic population. Thurstone and Jenkins 
selected cases between the ages of 1 7 and 2 1 years from completed 
families, appearing in their Institute population. They found an 
excess of first borns in the ensuing sample of loi cases, Rosenow 
reports similar findings, but attributes the result largely to an age 
factor, which operates in favour of the first born in small sibships, 
especially sibships of two, and in the opposite direction in large 
sibships. Levy, using the birth order distribution of all sibships in 
Chicago (calculated from Census data on certain assumptions 
which may not be beyond query) as a control upon his problem 
child population, also concludes that the first born are weighted 
above expectation, and next to them, the third born. His data 
allow him to neglect age as factor, since the mean age of every 
birth order was about ii^ years, but not the possibility of a dis- 
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turbing sex ratio, which in his data was two to one. He finds that 
two child families produce most emotional and personality problems 
— in agreement with Schuler and Rosenow; and that only children 
are the most delinquent and have most scholastic difficulties. 

Dr. B. Weill’s study also deals with cases referred for child 
guidance, but from a clinical rather than a statistical point of view. 
The value of her study lies not in what it proves or disproves, but 
in demonstrating the extreme complexity of the family constella- 
tion as a dynamic influence in the development of social behaviour. 
Her thesis is that every child has his or her own family “environ- 
ment” even within one and the same family; and her case studies 
lend much cogency to her contention. This need not, however, 
preclude the possibility that, e,g, all first children have something 
common to their respective environments, be it only the fact of 
“firstness”, which may conduce to certain forms of social be- 
haviour rather than others. Oberndorf propounds a similar view 
from the psycho-analytic standpoint. 

Crime and DELiNquENCY 

Finally we come to studies directly concerned with crime and 
delinquency as deviations from the norms of social behaviour. 
Goring, in his classical study of the adult criminal, devoted a chap- 
ter to the consideration of the birth order distribution of criminals. 
He found a large excess of first and second borns. He seems in- 
clined to attribute this partly to the excessive mortality of later 
children among the social strata from which criminals are re- 
cruited, and partly to constitutional factors analogous to those re- 
sponsible for the selection of first born among the tuberculous and 
the insane. Pearson, reconsidering Goring’s data, reaches the same 
conclusion, but appears to lay more stress upon the constitutional 
determinants. 

There are no studies of juvenile delinquents to compare with 
this one for statistical thoroughness. Burt reports an excessive ten- 
dency for only children to become delinquents; but he counts as 
only children all those growing up more or less without siblings 
nearby in age, irrespective of their true birth position. Slawson, 
working with about 1,500 delinquent boys, found that 4^ per cent, 
were only children, as compared with 7 per cent, only children 
among employed boys of similar age and social status. Levy, it 
will be remembered, found that only children are most prone to 
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delinquency, but Blatz and Bott report the opposite among 
school children. Breckinridge and Abbott found an excess of oldest 
children among 584 delinquent boys, as compared with youngest 
and only- children. Baker, Decker and Hill, on the other hand, re- 
port no correlation between birth order and stealing in boys. 
Their sample was very small, however. Healy gives figures show- 
ing that about 1 2 per cent, of his delinquents were only children. 
This seems a considerable proportion, and is equal to that reported 
by Burt for socially only children, though Healy himself lays no 
stress upon it. A few other studies making direct or indirect re- 
ference to the incidence of delinquents in different birth positions 
have come to our notice; but they appear to be so lacking m 
statistical or other precautions that they may be neglected. 

On the whole, therefore, in regard to the relation between birth 
order and juvenile crime we have singularly poor and contradic- 
tory information. The various factors which may affect an ob- 
served birth order distribution of a selected population age, in 
complete families, social status, etc.— have received little or no 

attention in the studies of young delinquents. 

To sum up, then, which of the variables involved in juvemle 

delinquency has any correlation with birth order? The concensus 
of evidence is equivocal in regard to all of them. If it is a ihct t at 
the infant mortality of first born is highest of all, this will affect the 
population as a whole and thus not give a particular bias to our 
sample. On the other hand, the relative intellectual handicap 
attributed to first born children by some writers, if it were proven, 
would be of great importance to us. An observed excess of rst 
children among delinquents might then be merely a consequence 
of the relative backwardness of first children— we know that de- 
linquents are in the aggregate retarded in intelligence (Burt, 
Slawson) . But the evidence in opposition to this view is as strong 
as that in favour of it. The same argument applies to the evidence 
in regard to specific emotional, temperamental, or persona dy 
traits, which is, indeed, even less satisfactory because of the diffi- 
culty of measuring such traits. When it is taken in conjunction 
with the evidence referring to aberrant social behaviour, such as 
insanity, childhood behaviour disorders, and crime, there is a sug- 
gestion that first children are more prone to deviate from the 
average than others, in traits involved in aberrant social be- 
haviour. 
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XI 

REACTION TO MILITARY LIFE AND 

CRIMINAL BEHAVIOUR 

By Dr. G. de M. RUDOLF 

C RIME in the Army includes behaviour which is not coltisidered 
criminal in civil life. The man who arrives late, dirty or un- 
shaven for work, or who does not keep his belongings neat, does 
not commit a crime in civil life, but a man who is late for parade, 
is unshaven or careless over his belongings is “crimed” in the 
Army. To keep out of trouble a recruit must adapt himself to this 
new environment. 

This adaptation necessitates a special type of mind. The Army 
exists for one purpose, fighting. All else should be subordinated 
to that prime function. Men must adapt themselves, those less 
adaptable must be assisted. Those unable to adapt themselves will 
eventually be discharged, usually on psychological grounds. 

One of the most striking changes of environment with which a 
man meets enjoining the Army is the absence of privacy. In most 
civil lives, although absolute privacy does not exist, a man lives 
with those with whom he is friendly, or, at any rate, knows well. 
From the moment of entry into the Army, the recruit loses that 
privacy. He sleeps, eats and spends most of his day with men 
whom he has not known previously. Transferred to other units he 
again mixes with strangers. If he wants to be alone, he must walk 
alone. The solitary thinker, wishing to read or study, is “out of 
it”. The peace-time Army is for those who are extr averts of the 
“hale-fellow-well-met” type, the companionable and the social ^ 
type, the type that needs the support of others and is unhappy and 
uncomfortable working independently and individually. The late 
Sir William Robertson was ridiculed by his fellow troopers be- 
cause he studied Army manuals in the evenings. The extravert, 
care-free recruit will therefore adapt more readily than will the 
introvert, solitary type. 

Many boys are used to asking advice and assistance from their 
parents or siblings. Although men are generally helpful to the 
new-comer, the recruit must, within the first few days, learn that 
he must look after himself. 
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A"boy brought up as an only son either by his parents or guar- 
dians, will be “lost” and perhaps ridiculed, until he realises this 
and acts accordingly. The recruit will thus become more indepen- 
dent. At the same time, he is becoming dependent, more of a 
whole that must be obeyed. 

After the first few days of his new life, after he has become used 
to the novelty of his surroundings, the recruit will often feel the 
absence of relatives and friends. If he is fortunate, they will be 
near at hand and he may be able to visit them frequently. If he is 
sent some distance from home, he will miss them. Separation from 
those with whom he has lived for i6 or i8 years is not easy to over- 
come. For instance, a man took little interest in his duties. As he 
had a strong mother attachment he was depressed and worried. 
He had been brought up by his mother and was her only child. 
Consequently, instead of thinking about his work he was con- 
standy desiring to return to his mother’s protecting influence. Of 
course, the loneliness of separation is not felt by boys who have 
already been separated from their families, such as those brought 
up by Local Authorities or charitable organisations nor by those 
who have attended boarding school. Later will come the realisa- 
tion that one has “signed on” for a number of years, and that one 
must remain “in this job”. Five years, the difference between 18 
and 23, is very great at 18 years of age. The difference between 20 
and 25 years seems much less. 

The attitude to property may seem unusual to the recruit. He 
will learn that there is a common belief that there is no harm in 
possessing more than the correct number of articles, provided that 
one has not “stolen” the excess. “Scrounging” or “acquiring” the 
articles does not matter. It is immaterial who loses. Inventories 
must be correct as regards stock, but excess stock is not necessarily 
found. 

Still another aspect of Army life which is different from civil 
life is the method of inspection. An inspection is frequently an- 
nounced previously. In civil life a manager may walk around his 
factory unexpected and at any time. The recruit will notice that 
often when an inspection is anticipated, a general smartening up 
and a higher state of efficiency is required. Instead of the standard 
required by the inspecting officer being maintained constantly, 
the recruit will notice that it is maintained only for the inspection. 
As the inspecting officer has been, when a junior, through the 
same process himself, he is clearly not deceived, but the policy of 

O S*C«S» 1I« 



242 MENTAL ABNORMALITY AND CRIME 

being efficient for the sake of an inspecting officer and not because 

of a desire for efficiency is important. 

Many recruits on entering the Army, are accustomed to the 
idea of Army life and much of the above does not apply. Those 
whose fathers were in the Army, or who have “mates” with whom 
they enlist, tend to be happier than the man who joins without a 
knowledge of military life. 

Towards the end of a long term of service a man is often long- 
ing for his discharge. He may be disgruntled over real or imagin- 
ary grievances, and may tend to make the most of any illness in 
order to attempt to obtain an earlier and additional pension. 
Alternatively, if he has achieved much promotion and is fit he 
may wish to remain in the service. He may then be dissatisfied at 
retiring and lose interest in his work. 

Reasons for Enlisting 

Men enlist in peace-time for a variety of reasons. Unemploy- 
ment, a desire to travel, a desire for a regular job with regular 
money, the inbred love of military life, the wish to develop well 
physically and be made a man, may each be responsible for en- 
listment. In addition, at times of crisis such as Munich, September 
1938, waves of men will join with a desire to help their country. 
Behind it all, is often the sub-conscious motive of inferiority. A 
soldier is taught to feel superior to a civilian. He is trained to 
think of himself as something fine. He is given smart coloured 
uniforms for walking out, and even in war-time, is allowed to 
wear coloured caps. He knows he may be given authority as an 
N.C.O. The cadet knows that he will have social and military 
prestige as an officer. These self-realisations compensate for any 
feelings of inferiority. Hence, men with strong inferiority feelings 
tend to join the Forces to be given authority necessary to over- 
come their inferiority. This process is usually unconscious. Never- 
theless, the inferiority may still exist after joining the Army. 

During War, reasons for enlisting are different. The man joins 
as a volunteer because he feels there is a job to do and he must 
“get on” with it. He is willing to sacrifice his comfort, his friends 
and his life. His masochistic desires to be a martyr are upp^-^ 
most. Having joined he is keen to work hard and see results. He 
often hates the sadistic, killing side of war but perseveres whole- 
heartedly with bayonet practice as he knows it must be done. 
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The driving of a bayonet into a sack with perhaps crude draw- 
ings on it of a face repels many minds. Firing a rifle at an imita- 
tion man appears much less repulsive than driving a bayonet into 
him. It might be thought that with men brought up from child- 
hood to be kind to others, training with a bayonet might be quite 
impossible, in practice this is not so. Although I have worked at 
two large infantry training centres for many months, I can recall 
one case only who considered his horror sufficiently great to men- 
tion it. 

On the other hand, the young regular may never have visua- 
lised war. He may always have regarded his work as somewhat 
like “play-acting”. He may have thought “War will never come 
whilst I serve”. He may be worried when war breaks out. 

The conscript joins because he must, but he may avoid con- 
scription by volunteering previously. Many men will join before 
they are called up in order to make themselves feel nobler and 
to impress their friends. They did not wait to be fetched; others 
because they wish to choose the branch in which to serve. Amongst 
the general population the idea is prevalent that Army life is dis- 
tasteful and men are surprised when they find that this is not so. 
Many conscripts, in different units, have told me that the Army is 
much better than they expected, and that they are getting on 
“all right”. Others say that they like the life, and still others that 
the food is better than they were having in civil life. This in war 
time, when conditions in a rapidly expanding force are more 
hurried and must be less pleasant than in a force that remains of 
constant size. 

The honest, conscripted, conscientious objector is in a different 
category. The great majority of those serving are willing, cour- 
teous and, provided that they are not ordered to bear arms, will 
carry out any duties allocated to them. Others, objecting to taking 
life, are regardless of their own lives, and volunteer for bomb dis- 
posal squads. A few appear irrational, and will not assist with the 

preparation of food, except their own. 

Before joining the Army the conscientious objector may be very 
unhappy. If determined he will go to any lengths if he believes he 
will be forced to act against his principles. In one such case, an 
attack of acute depression occurred. The man’s claim had failed, 
and he was ordered to report to a combatant unit. On the way, 
he locked himself in a public lavatory and cut his throat. Blood 
was seen coming from under the door, and he was found uncon- 
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scious. He recovered and gave a history of a previous, but milder 
attack of depression. The notice to report for duty had precipi- 
tated the severe attack with the accompanying attempted suicide. 

The dishonest man who calls himself a conscientious objector 
should be dealt with as any other dishonest man. He may be diffi- 
cult to detect, but will be disliked by the genuine objector and 
may be shown up for what he is. 

On the outbreak of war the effect of mobilisation appeared to 
vary amongst the different classes. The reservists in peace consist 
of regular officers or men who have served a varying number of 
years, the Territorial who has served whole-time in annual train- 
ing with Territorial units, the Supplementary Reservist, Category 
B, who has served whole-time with the regular units for annual 
training and for a longer period than the Territorial, and the 
Supplementary Reservist, Category C, who has joined as he is a 
specialist at his work, but has given no whole-time service , as 
such. Some Territorials and Supplementary Reservists are old 

regular soldiers. 

To the serving officers and men, mobilisation appeared to be a 
grim necessity, the regular reservist came up smart and with a 
smile. These reservists appeared to have a genuine desire to rejoin 
and “get on with things”. The Supplementary Reservists gave the 
impression of being disturbed, of having been pulled suddenly out 
of bed in the early morning and still feeUng somewhat dazed but 
willing to do whatever was required. At the medical inspection 
malingerers were conspicuous by their absence. 

The effect of going over-seas was not marked. Hardly had the 
ship left the Solent and had passed the boom when she turned 
about and came inside again. A Belgian ship had been torpedoed 
by a submarine in the vicinity. But the effect on the men, both 
combatants and R.A.M.C. personnel, was little. Faces were 
solemn, jokes few and conversation tended to be on topics irrele- 
vant to the situation. When the boat stations were detailed, life- 
belts issued and iron rations distributed, the men were quiet, but 
shortly after, they were waving to pilots of passing ’planes and 
talking again. At night, the men lay crowded below deck, but the 
majority were calm and peacefully asleep. The officers appeared 
more restless. Few passed a good night, and most had but short 
periods of sleep. The old regular officers were more placid than 

were the Supplementary Reservists. 

This same calmness was also noticeable after obvious danger. 
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with the possibility of danger to come. With the ship lying at 
anchor off-shore on a sea of glass, an enemy ’plane dived out of a 
cloud immediately over the vessel. The bomb missed its mark. 
For about seven hours more, the ship lay motionless in the same 
situation. The sun continued to shine and fleecy clouds to pass 
overhead. Yet few of the three thousand officers and men on 
board looked into the sky for further ’planes, liable to appear at 
any moment. Only one officer wore his life-belt, although most 
carried them. There was no air of nervousness, no restlessness or 
forced joking; and yet this occurred on leaving France, in a retir- 
ing Army. 

A period of waiting, with comparatively little work, tends to 
give rise to numerous social difficulties. Men and women mern- 
bers of the Army in France became disinterested and felt their 
time was being wasted. They felt their services could be used to 
more advantage elsewhere. Monotony was relieved by a few 
dances, concerts and whist drives, but with nothing to occupy the 
time on so many evenings drunkenness tended to appear. As the 
weeks passed into months, a tendency was felt to becoine careless, 
the men needed more encouragement to stimulate their interest. 
Leave was earnestly looked forward to, but at home, some officers 
felt a sense of strain. Some said a feeling of relief occurred in them 
upon their return, although coming back in winter to canvas. 

When the invasion of Holland began, spirits improved. Men be- 
came more alert and brisk as if waiting for something to happen. 
When air-raids occurred at night, only a few men in the camp be- 
came nervous. 

The effect of fighting on men is variable. Whereas any man put 
to emotional strain sufficiently severe will break down, the ma- 
jority of men are able to stand up to the strain of modern war. 

Although we all enjoy, by definition, the pleasant rather than 
the unpleasant, some of us attempt, unconsciously and consciously, 
to avoid the unpleasant, particularly if the ideas are strongly ob- 
jectionable. There are various methods by which the mind pro- 
tects itself from these unpleasant processes. A common method is 
consciously to forget. This is normal though the facts can usually 

be recalled if required. 

The facts forgotten may be actual events which the sufferer has 
witnessed or heard of, or may be figments of the iinagination, 
ideas of his own of which he now feels ashamed or disapproves. 
The amnesia, as this gap in the memory is termed, can relate to 
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any ideas which have occurred in the mind. The patient forgets the 
unpleasant sensations he has received and has a blank period in 
the mind for which he cannot account. He usually forgets not only 
the incidents but also the events leading up to and possibly follow- 
ing the incident. There may thus be a gap in the memory of 
minutes, hours, days or weeks. Dual personality, in which the mind 
is evenly weighed on each pan and a slight emotional stimulus will 
tip down orle side, is another form of amnesia. These periods of 
amnesia can usually be abolished and the gap closed by psycho- 
analysis, either in its long form continuing for months and years 
or with assistance of hypnosis or narcosis. These produce more 
rapid results than does the usual psycho-analysis. Thus a court 
making a decision on a case in which amnesia is claimed, may be 
completely deceived if the accused has not been previously inves- 
tigated, for possibly a few weeks, by a competent medical psycho- 
logist. 

Concussion is frequently associated with amnesia. The amnesia 
may both precede and succeed the concussion. That preceding it 
can usually be abolished by psycho-analysis. Frequently, it is pro- 
duced by the realisation over a split second that the accident is 
about to occur. The horror of death apparently approaching 
forces the recollection out of the conscious mind. 

Amnesia occurs in epilepsy although no major fit may take 
place. It is usually, but certainly not invariably, present for inci- 
dents occurring in sleep, such as walking, shouting or micturition. 
It is frequently present for the lesser of two or more incidents oc- 
curring simultaneously. The attention is focussed on the most im- 
portant. This is well known when wounds occur during battle. 
The pain of the wound is not noticed until the emotional excite- 
ment of the greater danger is over. Thus after tlae explosion of a 
near-by bomb I found that, although my steel helmet was still on 
my head, my hair contained numerous pieces of stone. I have no 
recollection of the stones hitting my head, but I have a definite 
memory of feeling a smart blow on the back, presumably from the 
blast as my tunic was not marked. The entry of the stones in my 
hair would have occurred at the same time as the blow on the 
back, but the latter being painful, had taken my entire attention. 
Such lapses of memory frequently occur in witnesses of an acci- 
dent, one item only being consciously recalled. 

An officer was admitted to hospital in a very agitated state, 
much of his anxiety being due to die fact that he had an amnesia 
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for 24 hours, and was getting worried as to what he might have 
done during that time. He was a man with long service in the 
Indian Army. He could remember being in a stationary car during 
an air-raid, but nothing further until 24 hours later when he was 
walking in the road in which he lived. Under hypno-analysis all 
details of the period were obtained, the greater part of which was 
confirmed by the individual with whom he had been. As a bomb 
exploded, the car was lifted into the air and the driver had wanted 
to leave. The officer had insisted on the man driving, thinking it 
was safer to move than to remain where the next bomb might fall. 
He was driven to his house, sat up talking for a short time, went 
to bed and slept. The following day he went to his office as usual, 
and in the evening went to a variety show with a party. During 
the performance a violent paroxysm of trembling, resembling pre- 
vious relapses of malaria, occurred. The officer was taken home. 
Although there were few outstanding emotional incidents in the 
24 hours following the explosion of the bomb, the lifting of the car 
in the air with its tilting sideways, as if it were about to fall over, 
so terrified this officer that amnesia was produced. It should be 
added that this officer had seen active service on the Frontier and 
in the last war, and that he had been unperturbed during numer- 
ous raids in this country. 

Another type of cause is shown by the following case where par- 
tial amnesia was present. A sergeant with 12 years Territorial ser- 
vice and 14 months whole-time service was blown up in the air by 
a trench mortar shell in France. Immediately after this, a tracer 
bullet had passed in front of his eyes. He stated he became quite 
blind, except for light and darkness, until three weeks after he had 
landed in the United Kingdom when the sight returned to the 
right eye. The sight of the left eye returned one week later. The 
amnesia was partial in that he could recall leaving a trench and 
bringing two wounded men within 20 yards of the trench. He 
could recall the tracer bullet passing in front of his eyes, being led 
back to the first-aid post and being in a lorry. He could not recall 
being in a second aid-post, but could remember going in an am- 
bulance to a church which was bombed. He could recollect going 
to another building, being in a ship, but not being put on board. 
Under hypno-analysis, he recalled the whole period and the events 
leading up to his reaching the aid-post. Here, he recalled being 
given a dose of bromide. This could have produced drowsiness and 
periods of sleep so that he would be intermittently unaware of his 
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surroundings. The amnesia was associated with the sights he saw 
of the wounding and the death of the men he knew, including 
some who lived in the same street in his home town. 

A complete amnesia for the former life is exemplified by the 
case of a man who, from the time of stepping off ship on returning 
to France from leave, had no recollection of anything previous. 
He knew his name and unit only from his documents. He pre- 
sumed he must be married because he had several photographs of 
a woman with children. As he was admitted to a tented hospital, 
investigation was difficult. It had to be carried out in a ward of 
20 beds with numerous noises, from the movement of the canvas 
and the other tents outside, interrupting the train of thought. 
Nevertheless, after one or two attempts, this man recalled a row 
of houses on one side of a street. These were unlike any he had 
seen in the only French village he had been in since he returned 
from leave. Unfortunately, owing to a sudden evacuation, the 
man was sent to the United Kingdom and was not able to be seen 
again. However, the fact that he began to recall memories showed 
that the memories were near the surface and that his case was not 
hopeless. 

The amnesia which has not troubled the patient may become 
disturbing on account of a second event. A man opened the door 
of a small room with a jerk, and his loaded rifle in a comer ex- 
ploded. This shock led to a persistent anxiety state. On discussion 
it was found that there was an amnesia for an event in France. On 
hypno-analysis the event was found to have been the explosion of 
a bomb which killed his “pal”, blowing him on to the patient. 
The period of amnesia had been for a few seconds’ duration only, 
but had been sufficient to give rise to symptoms when stimulated 
by a second, and unexpected explosion. 

However, it must not be thought that analysis is required to 
recall buried memories in every case. In the majority of indi- 
viduals, the memory returns without treatment. A personal ex- 
perience well illustrates this point. 

A bomb exploded on concrete about five yards outside a ward 
in which I was standing. For a few days after, I could recall the 
sound of the explosion, the pause during which I said to myself, 
“I must get down”, kneeling down and the concrete falling around 
me. I could not recollect what I had been doing for half to one 
minute before the explosion. Without any conscious active steps 
on my own or other’s parts, the short gap in my memory had been 
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filled within about ten days. The memory returned gradually, at 
first indistinctly, and then clearly. I recalled that I had been talk- 
ing to an officer who was in bed and I had taken two or three 
steps toward the ward door when the explosion occurred. Simi- 
larly, partial amnesia may have been complete, but the patient 
has later, before examination, himself recovered some of the buried 
memories. 

Another passive method of protection is by the development of 
hysterical paralysis. Here the mind, unconsciously, produces a 
paralysis so that the individual is no longer able to continue to 
carry out his duties. He may be genuinely desirous of continuing 
his work, but his unconscious mind protects him from the danger. 
He believes he is unable to move his limbs properly. 

The formation of an amnesia is an event of a passive type, but 
the mind may attempt to protect itself in a more active manner 
by the development of fear. Fear, like amnesia, is protective, but 
protective in a sense of wishing to fly from danger, rather than by 
avoiding the unpleaisantness. The feeling of fear in the presence of 
danger is a normal reaction, and those who never feel fear, if any 
such exist, are abnormal. They are defective. But fear can be 
illogical. It is then abnormal. 

Abnormal fear may be based on fictitious danger; it may per- 
sist after the danger is past or it may exist because the danger has 
occurred even though the possibility of its recurring is remote. 

Fictitious danger is due to some erroneous belief or to some buried 
memory which produces emotion without conscious cause. Fear of 
heights, of thunder, or open or closed spaces are examples. Fear of 
the dark is often deep-seated and based on a fear of ghosts or of being 
attacked. Because this fear has persisted from childhood into adult 
life, sentries may desert their posts. They may imagine men where 
there are only shadows, fire their rifles and show their positions to 
the enemy. One case in civil life had a fear of someone coming in 
at his bedroom door, in Army life, of an enemy coming into the 
tent. He quaked with fear until he was forced to go and talk to the 
man on guard. Fear persisting after danger has passed is usually 
due to an unconscious memory. The incident is forgotten that gave 
rise to the fear, but the emotion persists. Recollection of the 

memory usually abolishes that fear. 

Fear existing because danger has occurred even though its re- 
currence is most unlikely, is very common. The man has perhaps 
been blown over or has seen unpleasant sights and, in all subse- 
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quent raids feels strongly afraid. He cannot appreciate that his 
belief that because something has happened once it is likely to 
occur again is not necessarily correct, and that to most individuals 
nothing terrifying occurs in raids. The emotional experience over- 
comes logic. 

Fear is rapidly spread, and the example of one calm individual 
will help to quieten the fears of many. 

The control of fear is important. It is quite definite that if fear 
is due to a buried memory, or an unconscious complex, that is an 
unconscious constellation of ideas, the anxiety is uncontrollable 
by the conscious mind. The mind does not know the reason for the 
anxiety and so cannot deal with the cause. 

Control when the cause of the fear is known is certainly possible 
and is usually practiced by the majority when the degree is slight. 
When the fear has, however, grown intense with trembling, 
sweating and other concomitants, it is often uncontrollable. The 
lack of control is frequently due to lack of sleep. For days or 
weeks, the man has had reduced numbers of hours sleep. His de- 
termination is lessened and he cannot control his fear. Many hours 
of sleep daily improves his grip on himself and his fear decreases, 
providing he is still in the presence of danger. Obviously, the fear 
decreases or disappears if the man is moved from danger, al- 
though he may have a dread of a similar danger in the future. 

When this conscious dread has disappeared, because of the ces- 
sation of danger, the emotional turmoil may lie dormant, but 
will wake up when the danger appears again, probably many 
years after the original fears. 

For instance, a pilot who had crashed in 1917 and had since 
worked on the ground staff of an aerodrome, weis compelled to 
fly for about hours when going on leave in France in 1939, 
32 years later. On getting out of the plane, an acute and severe 
attack of fear developed. 

In some cases, adaptation to noise is difficult. A man who 
passed through continuous heavy bombardment for three weeks, 
remained quite well in a quiet remote Welsh village for a few 
weeks. Then, gradually, and progressively, he developed an aver- 
sion to noise. His comrades arguing or a door banging upset him 
until he was in a state of anxiety, not from the presence of danger, 
but from the noise. Similarly, men who tremble when guns are 
fired in practice may be afraid consciously of the noise as such, 
but not of the guns as instruments of death. 
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The line dividing cowardice and pathological fear is very diffi- 
cult to define. The definition is distinct. A coward is a man who 
can control his fear, but will not, and the case of abnormal 
anxiety wishes to control his fear but cannot. Outwardly, the two 
appear similar. The treatment for both should be identical, pro- 
viding they know the cause of their fear. Both should be placed in 
situations in which the danger occurs frequently, provided suffi- 
cient sleep can be ensured. The anxiety case will be given more 
opportunity to practise controlling his fear while the coward will 
appreciate that he gains nothing by not controlling it. 

A decision after the event can be made only by the most pains- 
staking and thorough investigation, the whole personality being 
considered. It can certainly not be made accurately or satisfac- 
torily in open court. In certain cases, no doubt can exist in any 
reasonable mind. For instance, a regular sergeant with 15 years 
service had been dive-bombed and shaken in September 194^- 
He remained in the same area and passed through numerous raids 
continuously on duty. He was transferred to a quiet area for a few 
months, where no raids occurred and then to an area with fre- 
quent and severe raids. For about the first two nights he absented 
himself from the barracks and walked about the country. On the 
third day he was interviewed. He was ashamed of his behaviour, 
terrified lest his men should hear of it, and burst into tears when 
he recounted it. 

On the other hand, men who say they are “nervous during 
raids and have not been wounded or “blown up’* previously, 
should be regarded with suspicion. Many of these could control 
their fear. Men, who while in actual danger, show no physical 
signs of fear, but say they are afraid should be ordered to contiol 
their fear. If fear is uncontrollable, physical signs will be present 
while the fear exists. Anticipation of further danger may pei- 
petuate the signs. 

The real amount of danger cannot be taken as a measure of the 
possibility of the control of fear. The power of control is depen- 
dent upon the ability which is possessed by the individual when he 
considers he is in grave danger. It is therefore a matter personal 
to the individual. Hence the impossibility of determining whether 
a man is a coward or not without consideration of his whole past 

life and temperamental qualities. 

A fear of one type may raise up fears of another type, 
stance, a man who was a painter, accustomed to ascending hig 
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buildings, was blown over by a bomb and developed a fear of 
raids. At the same time, an intense fear of heights, from which he 
had never previously suffered, developed. 

Amnesia can be produced, but can also be feigned. Although 
a diflFerent account given at a second interview may be due to the 
amnesia having been partly filled in spontaneously between the 
two examinations, a man giving a different report must be viewed 
with suspicion until his reliability is proved. Partial amnesia, 
during which certain incidents are remembered, can occur, but if 
during the period of claimed loss of memory customary actions 
are carried out at times different from the usual, it is unlikely that 
true amnesia is present. An instance of this was the case of an 
officer who stated he had lost his memory, but was found shaving 
at about 45 minutes after his usual hour. After the court martial 
had sat and judgment been passed, which was against this officer, 
he admitted that he had not been in a building which he reported 
as a vague memory during his amnesia. 

Epilepsy is often cited as a cause of amnesia and amnesia de- 
finitely occurs in true epilepsy. Automatic and unremembered 
actions occur with and without the occurrence of major attacks of 
epilepsy. As fits can be simulated so easily and schools have been 
found which train men to imitate epilepsy, it is essential that a 
diagnosis should be made accurately out of court. The ease with 
which major attacks can be imitated is shown by the case of an 
imbecile with a mental age of about nine years, who could “throw 
a fit” for a penny so accurately that junior members of the nursing 
staflf of the mental hospital were deceived. On the other hand, the 
presence of epileptics in the Army can be a serious danger in war. 
A man who is liable to have a fit may make a noise in falling and 
draw machine-gun fire, or may be unconscious after being placed 
on guard. Although in peace-time the risks to their comrades are 
not great, these men will be sent over-seas on the outbreak of war. 
One such case, a Grenadier Guardsman, sent back from the front 
line, had fallen on his bayonet and cut his chin while on guard at 
St. James’s Palace before the outbreak of war. 

The over-conscientious, efficient officer is a type who is so keen 
to make the best of his job, that he does not take leave, believing 
that he is indispensable to his unit. He may be keen because he 
fears higher authority or fears lest he be reduced while holding 
acting or temporary rank, or it may be solely because he must be 
efficient in order to overcome his own feeling of inferiority. What- 
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ever the reason, he will continue to work without sparing himself, 
until he makes mistakes. These mistakes may be criminal or less 
important, but an efficient officer who deteriorates should always 
be treated sympathetically, his senior officer who has omitted to 
order him to take leave, or occasional half-days away from his 
duty, should be treated in an entirely different maimer. It is the 
responsibility of the senior to keep his subordinates healthy and 
not to flag the willing horse. Killing the goose that lays the golden 

egg is a poor policy. , , . 

Re-employed or retired officers who are placed in positions 

similar to those they previously held are particularly liable to 

break down and make mistakes. A man efficient in 1917 at 2b 

years of age as a lieutenant-colonel broke down after 5 

a company commander in 1940. He had taken cominan o t e 

most inefficient company of the battalion and brought it up to 

be the most efficient, but had allowed himself no leave or time ott 

while doing so. , r j 

The temperamentally unstable man is frequently fo^^d. Jrle 

may be defective in adequate reasoning power, so that he tails to 
realise that persistently making trouble for himself is not in his 
own interest, or he may be the victim of bad upbringing, e is 
unstable in that his emotions are swayed by events which on the 
average individual would have little effect. A minor event appea ^ 
to him to be major. He wUl, therefore, lose his temper over trivi- 
alities. He may cry readily. He may suddenly leave his unit. 

These men, while apparently intelligent and able to learn, are 
frequently on charges of absence without leave, or ot using 

abusive language, of drunkenness, of carelessness in 
equipment. Military regulations to them are of less value than are 


their emotional urges. 

As in fear and cowardice, the problem in this case to decide 
whether the man can or cannot control his emotions. 
private interview, with particulars of his past life, can a re ^ 

estimate be formed. The work record is important, 

held for short periods being of significance, although rapid cha g 

may be due to poor intellectual development. 

The mental defective, if of a comparatively low grade, Y 

recognised even by commanding officers of arge um , , 

higher grades are usually missed. They are regar e . 

minded souls, which they are, and are placed on simp e 
At such work in peace-time they are frequently capable and 
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thorough, but their characteristic that they are incapable of deal- 
ing with unusual situations is likely to cause danger and trouble 
in war. A defective on guard may be clumsy, giving his position 
away to the enemy. He may be unable to read details on an 
identity card and allow an officer to pass through with an incor- 
rect card. He may leave his post for some unnecessary reason, as, 
in the case of one, who walked about 200 yards to a latrine, when 
his post was situated amidst bushes. Another defective having for- 
gotten to wake a member of the guard who was to have woken the 
camp cook, himself walked away to wake the cook. Consequently, 
a prisoner escaped. 

A defective who is of a nervous disposition may fire a rifle at an 
imaginary enemy, especially in the half-light of dawn when 
stationary shadows may to an ordinary individual appear to be 
moving. The danger of a nervous defective on guard is exempli- 
fied by the case of a brigadier visiting a battery and being stopped 
by a sentry who asked for his identity card. This was produced and 
the brigadier then said: “I have a revolver here and could shoot 
you. Where is your rifle?” “Aw,” replied the sentry, “That’s 
behind ’ere. I scared o’ that.” 

The higher defective has a one-track mind. If trained he is a 
good worker, but he cannot adapt to new situations or think out 
unusual courses of action. He lacks foresight. 

The defective is often slovenly and dirty, but this may not be 
noticed for a prolonged period. A friend may “mother him”, see- 
ing that he is on parade punctually, and that he is clean and tidy. 
In one case, this process continued for nine months until the friend 
was transferred to another unit. Within a few days the defective 
was noticed. 

The man who is frequently on charges of fairly trivial offences 
is often a high grade defective. He cannot remember how to avoid 
trouble and cannot appreciate that if he omits or commits certain 
acts he will be detected. As he is not sufficiently clever to avoid 
detection he is, of course, charged frequently. 

Malingering has, in this war, been very rarely seen. No doubt 
this is due to the high morale of the nation. Many men uncon- 
sciously and consciously exaggerate symptoms, some to obtain a 
greater amount of sympathy, and others to draw attention to 
their genuine underlying illnesses, which they consider, are re- 
ceiving insufficient attention. 
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Crime 

Whilst in the forces an officer or man is still subject to civil law 
and can be prosecuted in a civil court. Nevertheless, there are 
additional crimes which can be committed by the soldier, A list of 
offences which might be committed when the accused is psycho- 
logically abnormal is given at the end of this article. Military 
offences more likely to be committed by the normal person and 
not so likely to be due to psychological abnormality have been 

omitted. u i • i 

The commission of crimes can be divided, from a psychological 

aspect, into three main groups, the passive, the active and the 
neutral. The passive is that in which a person allows himself to e 
led or persuaded by another individual into the onussion or com- 
mission of a criminal act, the active in which he initiates or in e- 
pendently avoids the act. In the neutral type the person is neit er 
led by another nor misguided by himself. He commits a crime y 
being neutral, as when ignorant of the law, apathetic or isin- 

terested in the results of his act. , 

With the exception of, perhaps, negligently occasioning talse 

alarms and losing by neglect items of equipinent or property, a 
crime could be caused by abnormal psychological states and eit er 
could be active or passive. Negligently occasioning false a arms 
and losing articles by neglect would come under the group o 
neutral causes. It is clear that owing to the attention being occu 
pied, either actively or passively, by other matters, neglect ma> 
ensue, but the abnormal psychological cause would not prim 
arily be neglect, but matters withdrawing the attention an pro- 
ducing neglect. . , 

The following crimes, besides being committed either active y 

or passively, could also be placed in the neutral group, eepmg 
on a post, failing to inform the Commanding Officer of mutiny or 
sedition, failing to give notice to the Commanding Officer o e 
sertion or take steps to apprehend a deserter, absence wit lou 
leave, failing to appear at a place of parade or rendezvous, emg 
found in a place prohibited by order, absence from school, be- 
having in a scandalous manner, being concerned in or conniving 
at, misapplication of regimental money or goods, receiving s o cn 
or embezzled money or goods, without reasonable excuse a ow 
ing a person to escape, being concerned in making away wi 
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equipment or property, omitting to send a report or return, failing 
to discharge as speedily as possible transport, permitting the com- 
pelling of a person in charge of transport to take thereon baggage, 
stores or person (not sick), permitting the ill-treatment of person 
in charge of transport, after being discharged with disgrace re- 
enlisting without declaring circumstances of discharge or dis- 
missal, being concerned in the enlistment of a man whom he knew 
had reasonable cause to believe would commit an offence by en- 
listing, declaring military information which would produce in- 
jurious effect on His Majesty’s service, unlawfully detaining pay, 
committing disorder or neglect prejudicial to good order and 
military discipline. In each of these crimes, regarded as neutral 
crimes, the commission is the omission. 

The giving of all possible reasons for the commission or omis- 
sion of the crimes enumerated would necessitate the complete 
exposition of medical psychology, but some few abnormal states 
may be mentioned. 

A person with low intelligence, who is dull and not fully de- 
veloped mentally, would be likely to commit neutral crimes, 
whereas a person of normal intelligence would be less likely to do 
so. He might be influenced by a delusion, that is an illogical idea, 
which he, honestly, believed to be true. If a man in the dim half- 
light believed a friend to be an enemy and shot him, it would be 
a very regrettable mistake, but he would be unlikely to be charged 
with murder. If the same man, in the bright day-light, believed 
the friend was an enemy because he had been told that the enemy 
were in British uniforms and would operate from that direction, 
again he would be unlikely to be charged with murder. If, how- 
ever, the same man possessed a delusional idea that all men who 
came from that direction must be enemies, he would be held re- 
sponsible for the death of the man until proved insane. In other 
words, if someone else put the wrong idea in his mind, he would 
not be held responsible, if he put it in himself, he would be held 
responsible until the contrary was proved. A man stronger- 
minded than another, could persuade a weaker man to surrender 
his post to the enemy. Who, from a common-sense stand-point 
would be to blame? Surely the man who conceived the idea of 
surrender and who initiated the plan. In law the man who sur- 
rendered the post would certainly be responsible. The argument 
may be made that the commander should have withstood the per- 
suasion and acted on his own judgment, but this ignores the power 
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which a stronger-minded man may have over a man with less 
determination. This weakness of character is particularly evident 
in, of course, other types of crime, especially in definite cases of 
mental deficiency. The majority of these cases are easily led into 
right or wrong ways. From these dull or feeble-minded men up to 
the most determined of men there is a gradually increasing scale. 
In spite of this scale of degrees of determination, each individual 
varies around his basic amount according to the circumstances of 
the time. If he has lost much sleep, if he is psychologically fatigued, 
he will be likely to be less determined in his own mind, although 
' he may be more irritable and act impulsively so resemblmg greater 
determination. Psychologically, he will be unable to ^and such 
continuous strain and still form a soxmd judgment. He wi e 
liable to make mistakes, the seriousness of them being depen ent 
upon the type of decision which he has to make. If a man as to 
decide whether to scrub a floor in the morning or afternoon an 
has all day in which to do it, a mistake in selecting his time is not 
of great importance. If he chooses an hour in the afternoon, tor- 
getting he should be on parade at that time, the mistake is more 
important. Similarly, in more responsible positions an error ol 
judgment made by a commanding officer may mean e oss o a 
few lives or of many thousands. In every case, the mm ma es an 
error, but the consequences are of varying importance, t is neces 
sary for the mind to be working well to reduce errors to t e mm 
mum. The working of the mind below its usual standar o e 
ciency may be due to physical fatigue, mental disorder or rugs 
giving temporary emotional imbalance. Imbalance is seen psyc o 
logically, in the cycloid type of individual whose temp^amen 
varies from depression of varying degree, to joyousness, er aps 
for hours, perhaps for years, the prevailing mood is one o epres 
sion, but this passes off to be succeeded by one of happiness, a 
feeling that life is good. This phase goes in turn and is replaced by 


one of depression. , 

Temporary emotional upset occurs after any emotiona ey . 

At the play, in the cinema or whilst reading a nove , emo ion 

changes take place. An assessment must be made as to w le c 

these temporary emotional crises are so great that t 

the quantity of emotion felt by the average iridivi ua or P 

ticular existing cause. On the one hand, if ^ ^ 

markedly depressed or cries after a mild repriman , le is p 
over emouoml. On the other hand, if a man is repeatedly 

S.C.S. II. 


R 
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punished and does not cease committing the misdemeanours, it 
follows that he is not sufficiently swayed by the punishment to 
overcome his desires. Consequently, either he wishes to control his 
feelings and cannot, or else he prefers the punishment to the ces- 
sation of his acts. In either case, there is no object in continuing 
the punishment as it is not preventing the man from committing 
further crimes. He should be investigated psychologically. In 
many cases, a man is legally responsible for a crime, as he knew 
the nature and the quality of the act and knew the act was wrong. 
Nevertheless, although the man is guilty, there may be mitigating 
circumstances in his emotional make-up which should reduce the 
punishment awarded. To the average man certain external events 
would not influence his actions, but to the temperamentally un- 
stable individual the same events would sway him to conunit a 
crime. Therefore, mitigating circumstances are present in the 
criminal, not in his external surroundings. Lord Atkin’s Com- 
mittee went further than this when it proposed that “it should be 
recognised that a person charged criminally with an offence is 
irresponsible for his act when the act is committed under an im- 
pulse which the prisoner was by mental disease in substance de- 
prived of any power to resist”. Whether a person can, or cannot, 
resist a desire can only be determined by studying carefully and 
minutely his past behaviour and past life. This may take an hour 
or more, particularly if evidence confirming some of his state- 
ments must be obtained. The investigation is almost valueless if it 
is concerned only with the act with which he is charged. The 
accused’s whole character and outlook must be determined in 
order to assess his controllable reaction to the particular environ- 
ment existing at the time the act was committed. Such assess- 
ments can be computed accurately only by a trained and ex- 
perienced person. Any person can make the assessment to his own 
satisfaction, but only a highly trained individual can make the 
assessment reliably. If put to work above his capacity an intellec- 
tually defective man will frequently become over-emotional, de- 
pressed and apathetic or defiant. For instance, a man may not be 
able to retain in his memory all the duties of a tank crew, or of the 
numbers on a light anti-aircraft gun or the theory of electricity 
taught in searchlight work, but he may be quite capable of learn- 
ing the duties of six positions on a field gun. If he is of a slightly 
lower grade, he may be capable of carrying out the duties of one 
number on the heavy guns used in coastal defence. The know- 
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ledge of one number only may be all that is required of him for he 
can be replaced from the reserve watch or the watch off duty. A 
man of a still lower standard of intelligence may be capable of 
labouring work only, A defective put to work of which he is 
capable will usually be content and will not be likely to commit 
crime* Those who feel they are misunderstood do so, over-com- 
pensating in a defiant way for their own incapacity and inferiority. 
Another temporary emotional upset occurs in men who believe 
that their wives are too frequently with other men. Consequently, 
in order to put matters right at home, they frequently go absent 
without leave or may malinger. The last occurs especially in 
peace-time when a soldier serving overseas feigns illness in order 
to be sent to his home in England. Although men say they do not 
believe anonymous letters with reference to their wives, there is 
frequently a feeling of doubt stirred up by these letters. In some 
cases, other evidence tends to confirm the suspicions. In one case, 
for a week or two preceding the receipt of an anonymous letter 
saying that his wife was inviting soldiers to the house, the wife had 
been writing to her husband once a week instead of daily, ^ 

The law exists for the harmonious and efficient administration 
of the Army and to reduce unnecessary disturbances to the mini- 
mum. Consequently, the retention of trouble makers, making 
trouble for themselves and others, should cease as early as possible. 
The discharge of the voluntarily enlisted criminal over the age of 
41 years is one course to adopt, but such cases are rare. All men 
who appear unable to reach the standard of their unit or who are 
too frequently in minor or major trouble should be referred for 
psychological investigation at the earliest opportunity. 

Some notes on the working of the law may be added. For m- 
stance, disobedience, to be culpable, must be the disobeying o a 
lawful command. The disobedience must tend to impede, prevent 
or delay a military proceeding. If the soldier is ordered to wor m 
a private garden, he may lawfully refuse to carry out the wor . 
With regard to desertion and absence without leave, intent to 
leave the Army must be present before a soldier can be convicte 
of the former. Absence without leave refers to absence from t e 
place of duty, even though the soldier may be in the same u 
ing. Malingering can be present only if illness is feigne ^ 
to escape duty. If no duty can be avoided the charge wi e one 
of feigning disease or infirmity. Extra guards or piquets can e 
ordered as a minor punishment when on or parading or ese 
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duties. They may be given to private soldiers for similar reasons 
on His Majesty’s ships. Acts, conduct, disorder or neglect to the 
prejudice of good order and military discipline can include any of 
the more minor offences or even the repetition of baseless com- 
plaints. Examples of crimes which can be brought up under the 
section as given in the Manual of Military Law are the passing of 
worthless cheques, the negligent performance of duties with re- 
gard to money or stores, improper possession of public property 
belonging to officer or comrade, being away from place of duty, 
sleeping out instead of in billet, the use of government car or 
petrol for private purposes, borrowing money from subordinates, 
using a false medical certificate, using a false leave pass, wearing 
uniform medals, rank or ribbon when not entitled to do so, giving 
a false name to the police, accepting gifts as an inducement for 
arranging or excusing duties, being unfit for duty owing to alco- 
hol, negligently wounding oneself, obtaining money for railway 
warrant or ticket, improperly obtaining “concession vouchers”, 
improperly using or obtaining railway warrant or ticket, repeti- 
tion of baseless complaints or the making of complaints framed as 
to be offensive or indicative of insubordination. 

A sentence can be suspended. When such suspension is in force, 
the soldier is free unless his sentence is put into force for misbe- 
haviour. 

When suspension is being considered special attention is to be 
given as to whether the offence is premeditated, whether the man 
was subjected at the time to any special stress, fatigue, disability 
or temptation or whether he was influenced by others older or of 
worse character than himself. 

Under suspension of sentence, first offenders can be dealt with 
leniently to give them opportunity to avoid further misbehaviour. 

Military law is fair and full consideration is given to the accused. 
Even a conscientious objector in the Army, who had been con- 
victed on several occasions of various misdemeanours, informed 
me that he had been treated fairly at each conviction, and that 
there was nothing about which he either could, or wished to com- 
plain. 

Whether the immense amount of time spent by combatant 
officers in the preparation of cases for trial and court martial is 
justified in war-time is a matter of opinion. One view is that jus- 
tice and fair play must be continued in war as in peace, so that 
every effort should be made to make the trial fair. The other is 
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that ofiicers should not spend so much time on relatively worth- 
less men when there is so much time needed to train worthy men. 
Clearly this is a matter of general policy. 

This brief account of reactions to military life is necessarily in- 
complete. It gives a few findings from personal observation. Many 
other matters could be discussed, but the application of general 
psychological principles will cover the majority of these other 

aspects. 


LIST OF OFFENCES IN RESPECT OF MILITARY 

SERVICE 

xtracted from the Manual of Mihtary Law, I94*^> P* 7®4> 


Shamefully I 

' \ deuvermg up 


a garrison 
a place, 
a post, 
a guard. 


f. a governor 

fo^PeU a commanding officer shamefully to 
mduce \ ) 


a garrison 

{ abandon J 

deliver up ] a post I 

V. a guard ) 


f a place L which it was his duty to defend. 


arms 




Shamefully casting away his < ammunition > in the presence of the enemy. 

I- tools ' 

“”V. 

^eacherously \ sending a flag of truce to the enemy. 

1 nrough cowardice J 

{ arms. 

ammunition. 

supplies. 

\ an enemy not being a prisoner. 

* ' \ protectmg J 

, f serving with \ . enemv. 

Having been made a prisoner of war, voluntarily aiding / 

Knowingly doing, when on acUve se^ice. an | ^ es^s Forces, 
calculated to imperil the success of L ^ ■* 

Misbehaving / before the enemy in such manner as to show 

Inducing others to misbehave \ cowardice. 



262 


MENTAL ABNORMALITY AND GRIME 


*Aru -ir 11 f destroying 1 property without orders from his 

When on active service wilfully < , ^ \ ^ 

' \ damaging j superior officer. 

^ by want of due precaution. 

When on active service being taken prisoners through disobedience of orders. 

^ through wilful neglect of duty. 

After being taken prisoner when on active service, failing to rejoin His Majesty’s 
Service when able to rejoin same. 

• /» holding correspondence with N 

When on active service, 1 . . . ^ n. ^ I 

without due authority \ mtelhgence to | the enemy. 

' sending a flag of truce to 

J by word of mouth ^ 
m wntmg I 


When on active service < , • t 

I by signals 

I (otherwise) 


alarm. 

j- ..w y despondency, 

j create unnecessary ' ^ ' 


{ guard \ 

picquet I without orders from his superior 
pattol f officer, 
post J 

discharging firearms 'j 

drawing swords 

• u J beating drums 
When on acUve service, by i 


I w w 

I using words 
y any means whatever J 

parole 


. ^ „ rm action, 

mtentionally I . 

. . I on the march, 

^casionmg j 

false alarms I , , 

V. elsewhere. 


When on active se^ce, / watchword \ to a person not entitled to receive it. 
making known the \ eountersign J 


When (m active service, / watchword \ different from what he received, 
treacherously givmg 

When a soldier acting as sentinel (on active service) leaving his post before 
regularly relieved. 

When on active service leaving his commanding officer to go in search of plunder. 

When on active service ^ ^ ^ sentinel. 

When on active service breaking into a house I 
(other place) J 

When a soldier is acting as sentinel '1 sleeping at his post. 

(on active service) J being drunk at his post. 

discharging firearms 
drawing swords 
- , beating drums 
^ 1 m akin g signals 
using words 
(any means whatever) J 

( parole n 

watchword > to a person not entitled to receive it. 


{ in action ^ 
on the march I 
in the field j 
(elsewhere) J 




countersign 
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parole 


Without good and sufficient cause f ^^t^word \ different from what he received, 
giving a \. countersign ^ 


the provost-marshal 

an assistant provost-marshal I legally r under % provost- 
impeding <{ an officer > exercising < on behalf^ marshal. 

a non-commissioned officer I authority of 
(other person) J 


When called on, 


the provost-marshal 
an assistant provost- 
marshal 


r • ^ • a. I ixiOAaiifl 

refi^gtoassist I 

m the execuuon 1 non-commissioned 


legally 


under 


of his duty 


officer 

(other person) 


authority of 


} 


Doing violence to a person bringing ^ forces. 

Committing an offence / property \ of an inhabitant f in the country in which 
against the \ person J of a resident \ he was serving. 

f detaining ^ corps r contrary to r pr^ proceed- 

Irregularly < appropriating > battalion < orders issued in < visions > ing to c 

V to his own detachment that respect supplies forces. 


Causing f ^ ^ ^ uumaiy 

Conspiring with other < ^ > in His Majesty’s i naval forces. 

Dersons to cause ^ ° forces. 


military forces. 


persons to cause 


ideavouring to seduce a / 
person in His Majesty’s \ 

ideavouring to persuade a J 
person in His Majesty’s \ 


military forces > 
naval forces > 
air forces 


military f 
naval fon 
air forces 


a mutiny. 


military forces. 


a mutiny '1 in forc« belonging to f 
sedition / His Majesty s \ forces. 

Being present at and not using his f a mutiny \ in forc« belonging I forces, 

utmost endeavours to suppress \ sedition f to His Majesty s \ ^ forces. 


military forces. 


After coming to the 
knowledge of 


an actual mutiny 
an intended mutiny 
actual sedition 
intended sedition 


in forces 
belonging 
to His 
Majesty’s 


J military forces ^ fojjfog ^ inform without delay his 
•< naval forces > commanding officer of the same. 
'* air forces ' 


Striking 


Using violence to \ his superior officer, being in the execution of his office. 
Offering violence to ' 
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{ striking % 

using violence to > his superior oflSccr. 
offering violence to ^ 

When on active service using ^ S^bOT^^te } ^^Suage to his superior officer. 

Disobeying in such a manner as to show wilful defiance of authority of a lawful 
command given by his superior officer in the execution of his office. 

When on active service, disobeying a lawful command given by his superior officer. 


r quarrel 

When concerned in a < fray 

^ disorder 

Striking 


refusing to obey 
striking 

using violence to 
offering violence to 


an officer who ordered 
him into arrest. 


Using violence to > a person in whose custody he was placed. 

Offering violence to ^ 

Resisting an officer whose duty it was | haSfm'ffi ^arge. 

{ barracks, 
camp, 
quarters. 

jr general ^ 

Neglecting to obey < garrison > orders. 

^ (other) * 

When on active service / deserting His Majesty’s service. 

When under orders for active service \ attempting to desert His Majesty’s service. 

Assisting a person subject to military law to desert His Majesty’s service. 

_ / deserdon ^ person subject to military 
When cognisant of| the intended | forthwith 

desertion 

r giving notice to his commanding 

J officer I intended I to be apprehended 

I taking some steps m his power ( 


I to cause the 
Absenting himself without leave. 


J 


deserter J 


commanding 


Without leave, before he was relieved, / parade \ appointed by his commanding 
going from the place of \ rendezvous / officer. 

Without urgent necessity, quitting the ranks. 

When in camp ^ j beyond the limit fixed by 

When in ^ 

place prohibited by 

When elsewhere '* 

J general n without pass or written leave 

< gamson > bis commanding officer, 

(other) *' 
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Without leave from his commanding officer, or due cause, absenting himself from 
school when duly ordered to attend there. 

Behaving in a scandalous manner, unbecoming the character of an officer and a 
gentleman. 


When charged with "1 the care \ of public \ money \ 

When concerned in f the distribution f of regimental j goods f 

{ stealing 
fraudulent 
misapplication 
embezzlement 

When charged with / the care "1 of public / goods, wilfully dai 

When concerned in \ the distribution J of regimental \ the same. 

Malingering. 

Feigning '1 disease. 

Producing j infirmity. 


thereof. 


WilfuUy / “f 

\mjunng 


himself 
a person 
subject to 
military law 


with 
intent 
thereby 
to render 


himself 

that 

person 


^ unfit for service 


o ♦ !_• 1/^ if maimed ^ by some person with intent thereby to render 

Causmg luimelf to be | | himself unfit for service. 


Being wilfully guilty of misconduct 
by means of which misconduct 
Wilfully disobeying orders by means 
of which disobedience 


he 


produced 
aggravated 
delayed the 
cure of 


disease. 

infirmity, 


Stealing 
Embezzling 
Fraudulently ^ 
misapplying 


( the property of a person subject to military law. 

^ mess. 

belonging to a regimental band. 




institution. 


belonging to the Navy, Army, Air Force institutions, 
public money. 

^ public goods. 


Receiving 
knowing '1 stolen 
them j embezzled 
to be 


money 
goods ] 


the property of a person subject to military law 

^ mess. 

belonging to a regimentals band. 

^ institution. 

belonging to the Navy, Army, Air Force 
Institutions* 
public money, 
public goods. 

Such an offence of a fraudulent nature as is mentioned in paragraph five of section 
eighteen of the Army Act. 




a cruel 

Disgraceful conduct of-^ an indecent ^kind. 

an unnatural ' 


{ 


Drunkenness. 
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Wilfully 

without 

reasonable 

excuse 


HIM 


charge A 
is duty to / 


1 . 

I escaping. 

[ attempting to escape. 


{ arrest 
confinement 
prison 
other lawful 
custody 


{ pawmng 
selling 
destruction - 
or 

otherwise 


his arms, 
his ammunition, 
his equipment, 
his instruments, 
his clothing. 

his regimental necessaries, 
a horse of which he has charge, 
public property issued to him for his use. 
public property entrusted to his care for 
military purposes. 


Losing by neglect < 


his arms, 
his ammunition, 
his equipment, 
his instruments, 
his clothing. 

his regimental necessaries. 

a horse of which he has charge. 

public property issued to him for his use. 

public property entrusted to his care for military purposes. 


Making away with by 


pawning 
selling 
destruction 
(or otherwise) 


a military 
an air force 


^ decoration granted to him. 


r 


Wilfully injuring < 


his arms, 
his ammunition, 
his equipment, 
his instruments, 
his clothing. 

his regimental necessaries. 

a horse of which he has charge. 

public property issued to him for his use. 

public property entrusted to his care for military purposes. 

a military decoration granted to him. 

an air force decoration granted to him. 

{ a comrade, 
an officer, 
a regimental mess, 
a regimental band, 
a regimental institution. 


public property. 


Ill-treating 



a horse 
other animal 


^ used in public service. 
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Taking 


person / \ for / 

\a. reward J \ 


r his liability \ ^ \ y-officen. 

person trom / a part of ^ ^ I" / soldier*. 

^ / of the \ quartering/ 


Offering / menace to 


^ his liability J - --- V -“-6 j ^.horses. 

{ a constable \ to make him give t 

a civil officer / Army Act. 

Using / menace to /a constable \ 

Offering ^ compulsion on \ a civil officer / 

J • ^ r defer *\ him from performing 

tending to j | 

tending to induce him to something 
contrary to 

Using f menace to ^ . uv 

Offe^gl compulsion on /» P®"°" to oblige him 

to receive without his consent, a not j provisions of the 

duly billeted upon him in pursuance of L Army Act relating 
to furnish some accommodation which he I to billeting, 
was not required to furnish by J 


his duty under the 
provisions of the 
Army Act relat- 
ing to billeting. 


Wilftilly demanding 


animals 
vessels 
i food 
j forage 
I stores 


which arc not actually required for the purposes 
authorised by the Army Act. 


{ furnished in pursuance of 
the provisions of the 
Army Act relating to 
the impressment of car- 
riages 


( to travel, against the will of 
the person in charge there- 
of, ^yond the proper dis- 
tance. 

to cany, against the will of 
the person in charge there- 
of, a greater weight than 
he was required by the 


said provisions to carry 

p-aji* „ * J. , , a carriage ^ furnished in the pursuance of the Army 

Fs^mg to dis^arge as speedily f ^ \ to the impressment of 

as practicable I , J . 

'•a vessel ' carnages. 

Compelling .. r a. carriage 

Permitting the > a person in charge of "s an animal 
compelling of-' ^ a vessel 

{ baggage \ not entitled to be 

lurched in pursuance with | 

the provisions of the Army I *' . soldier 

Act relating to the im- > though not furnished j 
pressment of carriages to I on a requisition of-< 
take thereon J emergency or person 

Yii . , . > furnished in pursuance with 

AU-treaUng , a carnage I provisions of the Army 

renmtting the > a person in charge of < an animal > relating to the ira- 

iU-treatment of-* >■ a vessel J pressment of carriages. 
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Using \ menace to 
Offering j compulsion on 


to make him 
provide 


a constable 


a carnage 
an animal 
a vessel 
food 
forage 
stores 


which he was not bound in the pursuance of 
the provisions of the Army Act relating to 
the impressment of carriages to provide. 


tending to 


{ 


deter 

discourage 


carnages 

him from per- I his duty in re- | 
forming a \ lation to the ^ 
part of I providing of | 

stores. 


Forcing a 


carnage 
an animal 
a vessel 
food 
forage 
stores 


> from the owner thereof. 


After having 
been 


discharged with'\ 

disgrace from I military forces 
part of His | air forces 
Majesty’s J 

dismissed with disgrace from 
the navy 

Being concerned in the 


enlisting in the regular 

forces without de- 1 discharge, 
daring the circum- [ dismissal, 
stances of his 


enlistment for ser- 
vices in the regular 
forces of a man when 
he 

TT . r traitorous 
{ disloyal 

verbally 


knew 

had reasonable cause 
to believe 


such a man to be so circumstanced 
that by enlisting he committed an 
offence against the Army Act. 


} 


words regarding the sovereign. 


Without 

due 

authority 


disclosing 


in writing 
by signal 
(otherwise) 

some forces 

some magazines of the forces 

some stores of the forces 

operations '1 ^ - 

^ . >■ ot some forces 

movement J 

a soldier. 


the number of 
the position of 
some preparation for 
some orders relating to 

at such time and in such 
manner as to have produced 
effect injurious to 
His Majesty’s service. 


Striking 
Ill-treating 

After receiving the J an officer \ unlawfully detaining 

\ a soldier f unlawfully refusing to pay 




} 


a duel. 


pay of 

Fighting 
Promoting 
Being concerned in 
Conniving at fighting 

Attempting to commit suicide. 

Conduct 

Disorder L to the prejudice of good order and military discipline. 
Neglect ) 


the same when due. 
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THE DIAGNOSIS AND TREATMENT 

OF DELINQUENCY 

(BEING A CLINICAL REPORT ON THE WORK OF THE 
INSTITUTE FOR THE SCIENTIFIC TREATMENT 
OF DELINQUENCY, DURING THE FIVE YEARS 

1937-194O 

By Dr. EDWARD GLOVER 

T he work of the Institute for the Scientific Treatment of De- 
linquency can best be appreciated by reviewing briefly the 
history of its development.^ The idea of founding an Institute was 
stimulated by the results of a psychological investigation con- 
ducted in certain prisons, preventive and rescue homes. The re- 
search was carried out by a medical psychologist, Dr. Grace Pail- 
thorpe, on behalf of the Medical Research Council and with the 
co-operation of the Home Office.^ Her report indicated very 
clearly the possibility of applying scientific methods of diagnosis 
and treatment to cases serving a prison sentence, and a small 
committee was soon formed to explore the possibility of applying 
these methods also to cases on remand or on probation. Finally, 
in 1932, the LS.T.D. was founded having as its chief aim the pro- 
vision of facilities for examination and, where possible, treatment 
of cases of anti-social conduct especially among young people. It 
was felt that although a certain amount of psychological treat- 
ment was already available at a few clinics, it was desirable to 
build up an organisation devoted exclusively to work on delin- 
quency. The committee then proceeded to form a panel of doctors 
willing to give their services. The West End Hospital for Nervous 
Diseases generously offered the use of a room and agreed to make 
physical examinations of cases referred to the Institute. From 


^ I wish to acknowledge my indebtedness to Miss I. M. James, General Secretary 
to the Institute, and to Miss G. M. Wilcox, Psychiatric Social Worker to the Psycho- 
pathic Clinic, without whose skilled and tireless assistance this Report could not have 
been compiled. I am also indebted to Miss M. B. Stott for permission to use some of 
her research material. 

* The Pathology of Delinquent: Studies in, by G. W, Pailthorpe, M.D., Medical 

Research Council Report, No. 170, H.M.S.O., 1932, 2/- 
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these slender beginnings the Institute grew from 1932 to 1936 
when it became obvious that only a considerable expansion would 
enable the stajfT to cope with the increased demand for their ser- 
vices. As the result of a public appeal for funds a Clinic was 
opened in 1937 with adequate equipment for the examination, 
diagnosis and treatment of delinquent out-patients. Apart from 
this purely clinical development, the Institute was able to expand 
its activities in a number of other directions, in particular the 
education of public opinion, the provision of training facilities for 
students and the organisation of clinical centres in the Provinces. 
From the first the need for accurate psychological diagnosis and 
treatment was a paramount consideration, and the original staff 
panel included psychological experts drawn from the various 
schools of medical psychology. But the founders of the Institute 
were determined to avoid the pitfall of exclusively psychological 
or sociological interpretation and to develop a plan of research 
which would cover the diagnostic and therapeutic fields ade- 
quately. This policy was reflected in the creation of a department 
for mental measurement, the appointment of a psychiatric social 
worker, and the establishment of auxiliary services of physical ex- 
amination at convenient specialist centres, viz. other clinics or 
hospital centres. Nevertheless, the bulk of the work done by the 
Clinic and Institute still lies in the psychological field. 

Part I. — ClinicalMaterial 

It is necessary to emphasise the fact that the clinical material 
handled by the Institute is already selected before recommenda- 
tion, consequently that the statistics of the LS.T.D. are not valid 
for the delinquent population as a whole. In particular the sources of 
referral must be taken into account. Almost from the beginning the 
majority of cases have come from Police Courts. Either magis- 
trates ask for a report before the case is proceeded with, or Proba- 
tion Officers ask for assistance with cases already on probation. A 
large number are also referred by medical practitioners, by other 
psychological clinics and by philanthropic societies j the remainder 
are recommended by relatives, friends, social workers, employers 
and solicitors. Some of these are no doubt recommended to us 
because the peculiarity of their conduct calls for psychological 
diagnosis; others again are sent to the Clinic as a last resource be- 
fore imprisonment, but in the majority of instances cases are sent 
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because it seems likely that they will prove amenable to psycho- 
logical treatment. From time to time, particularly when the work 
of the Institute has received some publicity, a few patients refer 
themselves, usually in the hope of avoiding a relapse into delin- 
quent conduct. The relative importance of these groups can be 
gathered from the following Table, covering the period 1937- 
1941 inclusive. During the first three of these years the Clinic was 
working to full peace-time capacity; during 1940-41 the effects of 
war conditions first manifested themselves. 


Sources 

*937 

1938 

*939 

1940 

* 94 * 

Courts and Probation Officers 

92 

106 

112 

65 

7* 

Medical Practitioners and Clinics 

34 

24 

26 

8 

5 

Philanthropic Societies 

13 

9 

7 

33 

10 

Relatives and Friends 

Social Workers, Employers, 

16 

1 1 

6 

4 

9 

Defence, etc. 

7 

6 

7 

4 

6 

Patients referring themselves . . 

5 

2 

I 

0 

I 

1 

Add old cases re-opened but 

167 

158 

*59 

114 

102 

classified in former years 

0 

8 

6 

0 

5 

Total Cases Referred . . 

167 

166 

165 

114 

107 


The variation in total referrals since 1937 is due to the following 
circumstances: (i) in 1938 the Munich crisis occasioned a decline 
in referrals for about a month; (2) from January 1939 to the out- 
break of war there was an increase, 138 cases having been sent 
before September, Under normal conditions, therefore, the total 
for the whole year would have shown a considerable increase. As, 
however, the clinic was closed for a month in September, the 
figures for 1939 cover only eleven working months; (3) similarly, 
in 1940 the figures do not represent a full working year. During 
the worst period of enemy air raids work was brought almost to a 
standstill; a time-bomb put the clinic out of action for several 
weeks in the autumn and ultimately necessitated removal to new 
premises. Other factors contributing to the drop in numbers were 
the call-up of men for military service (affecting patients and 
medical staff alike); evacuation, increased pressure of work upon 
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the already severely taxed probation service and the closing for a 
period of all but one Juvenile Court in the London area; (4) on the 
outbreak of war the “blackout” and the reduction in mescal staff 
made it necessary to discontinue evening clinics. Increasing pres- 
sure of war-work made it extremely difficult for probationers (even 

juveniles) to attend for treatment during the day.* 

Sources.— In spite of the variation in total referrals, it is to be 
noted that throughout the period I93^~*94* proportion of 
cases referred from the Courts has remained at a satisfactory level, 

the percentages for these years being: 1937) 55’°9 cent.; 193®) 
67 per cent.; 1939, 70-5 per cent.; 1940, 57 per cent., and 1941, 
69-61 per cent. The smaller number of cases referred by other 
clinics since the war is probably due to the fact that during the 
latter part of 1940 most of the London hospitals and clinics were 
temporarily out of action, and even difficult to locate. The same 
factors account partly for the rise in referrals from philanthropic 
societies, the I.S.T.D. being one of the few clinics to continue work 
in London at that time. Many cases presenting behaviour prob- 
lems were referred by Refugee Societies. Apart from this the Table 
requires correction for age, sex and type of offender, since, 
ticularly in the case of court recommendations, the number of 
variables mounts rapidly. Courts and Probation Officers seem to 
take three factors into consideration ; the age of the offender, the 
seriousness (from the legal aspect) of the offence and the number 
of known previous offences any one case may have committed. 
For example, although magistrates on the whole realise that sexual 
offenders may benefit by a psychological approach and tend to 
send such types of offender to the Institute, they rarely send cas^ 
of the “solitary shoplifter” type whose delinquency (particularly 
amongst the middle-aged) suggests a psychological origin. As the 
majority of our cases are referred from Courts, it follows that most 
of the clinical material comes in the younger age groups and is 
constituted of persons committed for offences of a comparatively 
light nature without any official history of recidivism. These selec- 
tive factors are not, however, very dependable. Subsequent 
amination frequently shows, for example, that cases with an offi- 
cial record of two or more recent offences have, unknown to the 
police, a history of anti-social behaviour dating from childhood. 

* Additional medical staff have been appointed in order to overcome this difficulty; 
but the absence of many of the most active members of our regular staff on war service 

has very seriously curtaUed our facUiUes for treatment. 
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Sex AND Age Distribution 

A. {All cases ). — In 1938 national statistics for males of all ages 
found guilty of indictable offences in England and Wales com* 
pared with those of females of all ages under similar conditions, 
showed that fifteen per cent. (15%) were committed by women. In 
the Institute’s report for the same year the proportion of women 
referred was slightly over twenty-seven per cent. (27%), as the 
following Table shows: 


A. ALL CASES 


Age 

1937 

1938 

1939 

1940 

1941 

M. F. T. 

M. F. T. 

M. F. T. 

M. F. T. 

M. F. T. 

Under 17 

35 8 43 

39 10 49 

44 >0 54 

65 12 77 

49 14 63 

Over 17 

103 21 124 

85 24 109 

85 20 105 

29 8 37 

17 22 39 

Old Cases 






Re-opened 

0 

8 

6 

0 

5 


138 29 167 

124 34 166 

129 30 165 

,94 20 1 14 

66 36 107 


As was anticipated on the outbreak of war an increase in the 
number of patients under 17 years of age occurred in 1940, the 
percentage being for that year 67*5 as compared with 25*75 per 
cent, in 1937, 31 per cent, in 1938, 33*9 per cent, in 1939, and 
58*88 in 1941. In comparing these percentages, however, due re- 
gard must be given to the decrease in adult male cases due to war 
circumstances. 

B. Juvenile Cases Only {aged 5-1 "]). — For purposes of comparison 
we include a special Table for Juveniles only, and we have selected 
two complete working years, one under peace-time, the other 
under war-time conditions: 


Age 

1938 

1941 

Male 

Female 

Total 

Male 

Female 

Total 

Under ii 

2 

0 

2 

8 

4 

12 

11-14 •• 

6 

0 

6 

7 

3 

10 

14-17 

31 

10 

41 

34 

7 

41 


39 

10 

1 

49 

49 

14 

63 


It will be noted that the average age of Juvenile Delinquents sent 
to the Institute is higher than the rate for the general population. 

„ S.C.S. II. 
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This is largely accounted for by the fact that the younger child 
cases are usually sent by probation officers to the nearest Child 
Guidance Clinic and possibly also to the fact that the more diffi- 
cult pubertal types are sent to the Institute, It is generally true that 
when a psychological clinic sets out to expand new lines of treat- 
ment it soon gets saddled with intractable cases. In delinquency 
clinics, however, this applies more to juvenile types. As has been 
noted, Courts do not usually send adult recidivists either for ex- 
amination or for treatment. 

So much public notice has been given to increase in juvenile 
delinquency during war-time, that, although the subject does not 
strictly speaking come within the scope of this Report, some pro- 
visional comment may be justified. In the first place, study of 
officially approved records goes to show that there W£ts a pre-war 
increase as well as a war-time increase in juvenile delinquency. It 
also suggests that the basic causal factors are not due to “war 
conditions”, but that war conditions act as a precipitating factor. 
It would perhaps be more accurate to say that war-time conditions 
provide a suitable culture medium for the growth of delinquent 
reactions, the ultimate causes of which are essentially intrinsic. 
Some confusion has arisen owing to the fact that the authorities 
seem to have lost sight of the pre-war increase and have taken to 
the view that the increase is only a war-time phenomenon. In our 
Annual Reports we have stressed the necessity of suspending con- 
clusions as to the nature of war-time “waves” of delinquency. 
There has so far been no opportunity of conducting a reasonably 
scientific investigation of the problem, and, in war-time there is 
always a risk of accepting ad hoc explanations as scientific data. It 
seems likely that, in juvenile cases at any rate, a combination of 
two factors is responsible for war-time delinquency. These are, 
first, a serious disturbance of previously stable family relations, 
due, for example, to evacuation, absence of parents in the services 
or in war factories, blitz conditions, etc., and second, a history of 
early maladaptation to family life due either to internal psycho- 
logical causes or to unsatisfactory conditions of upbringing. 

Types of Offence , — Below we give two Tables showing types of 
offence (A) for all cases, and (B) for juveniles only: 


^ Breaking and Entering; Found on Enclosed Premises; In need of Care and Pro- 
tection; Wilful Damage; Truancy; Refusing to return to Duty; Receiving; Drunk; 
Insulting Behaviour; Abandoning Child; Uttering a Fabe Statement; Indecent con- 
versation on telephone; Non-Delinquent. 
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A. ALL CASES 



Theft 
Sex cases 

Embezzlement, False Pretences, 
Forgery 

Behaviour Problems 
Beyond Control 
Shoplifting 
Attempted Suicide 
Wandering 
Violence 

Persistent Cruelty 
Infanticide . . 

Others (from 1940 on, classified 

as under) ^ . 

Add old cases reopened but 
classified in former years 


B. JUVENILES 


« • 


Theft 

Behaviour Problems 
Beyond Control 
Sex cases 
Receiving 

Breaking and Entering 
Being on enclosed pre- 
mises 

In need of Care and Pro- 
tection 

Truancy 
Falsely giving a fire 
alarm and damaging 
public property 


Under 1 1 

’38 *41 

I 4 

5 

I o 

o I 

o 

o I 

o 


o 


12 


1 1-14 

14-17 

Total 

’38 

*38 ’4* 

’38 ’41 

4 7 

20 22 

25 33 

2 

4 

X II 

0 I 

10 5 

1 1 6 

0 0 

10 5 

10 0 

0 

I 

I 

I 0 

0 3 

I 4 

I 

0 

I - 

0 

- 0 

I 

0 

- I 

I 


f ^ 

I ^ 

0 

1 


6 10 

t 1 

1 

: 

49 63 


1 For footnote sec previous page. 
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An alteration in nomenclature accounts for the drop in 1940 in 
“Beyond Control” cases; that title is now employed only for cases 
so charged in a Juvenile Court, the new heading “Behaviour 
Problem” being used where no Court action is taken. These two 
groups together, however, represent 307 per cent, of 1940 cases, 
whereas in 193^ s-xid 1939 ^'Beyond Control” cases were only 7*5 
of the yearly totals. In 1941 “Behaviour Problems” were 1373 per 
cent., and “Beyond Control” 5*88 per cent, of the total. In 1937 
such cases were classified among “Others”. The decline in the 
proportion of sex cases since the war (comparative percentages, 
1937. 26*95 per cent.; 1938, 29*1 per cent.; 1939, 33*9 per cent.; 
1940? 13*1 per cent.; 1941, 1373 per cent.) is closely related to 
decline in adult referrals. The proportion of theft cases does not 
show such a marked variation. 

Part II. — Diagnosis 

The aim and scope of the diagnostic methods employed will be 
more clearly grasped by setting out first of all a table of Diagnostic 
Groups, This “medical” diagnosis can be usefully compared with 
the “legal” (or “social”) diagnosis already given under “Types of 
Offence”. 

In 1940 a new group labelled “Behaviour Problems” was in- 
cluded. A few such cases had previously been included under 
“Character Cases”, but the increasing number of juveniles re- 
ferred justified a separate classification for those cases in which 
sexual perversion, gross neurotic changes, and manifestations of 
predominately psychopathic tendencies are absent. These “Be- 
haviour Problems” are mostly cases in which some acute diffi- 
culty in adaptation to the environment has caused abnormal be- 
haviour, but where it seems likely that the tendency to maladjust- 
ment is not ingrained. As might be expected many of these cases 
fall in the pubertal age-group. Stresses in early adolescence due to 
the sudden augmentation of psycho-sexual impulse are frequently 
expressed through anti-social reactions. These are readily amen- 
able to psychological orientation or treatment. For the sake of 
simplicity, wherever a case could be placed in more than one 
group, it is classified in the above table in accordance with the 
most important factor. 

In case the distinction between “non-delinquent” and “nor- 
mal” types should seem superfluous, it should be remembered that 
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A. ALL CASES 


• • 


• « 


Mentally defective 
Borderline mentally defective 
Psychotic 

Borderline Psychotic 
Psychoneurotic . . 

Character cases (including 
psychopathic personalities 
and sex perverts apart from 
neurosis) 

Behaviour Problems 
Cases of organic origin 
Non-delinquent 
Normal 
Alcoholic 
Failed to complete investiga- 
tion •• •• ** 


Add old cases re-opened but 
classified in former years 


1937 >938 


4 

12 

7 

14 

48 


6 

2 

15 


o 


167 


o 

10 

2 

4 

54 


58 56 


9 

7 

o 

o 

16 


167 158 


8 


166 


1939 *940 


5 

22 

2 

9 

32 


59 

7 

1 1 
o 
2 

10 


6 

3 

I 

3 

34 


42 

II 

7 

4 

0 

1 


159 


o 


165 1 14 


1941 


5 

7 

I 

I 

37 


43 

0 

1 

1 

2 

3 


102 


107 


B. JUVENILE DIAGNOSTIC GROUPS 



Under 1 1 

1 1-14 

14-17 

Total 

4 

’38 ’41 

■38 

* 4 * 

’38 

'41 

>38 *41 

1 

Mentally Defective 

_ I 

0 

2 

3 

Borderline „ 

0 2 

2 

I 

5 

2 

7 5 

Borderline Psychotic . . 

0 I 

0 

0 

2 

0 

2 I 

Psychoneurotic 

0 5 

2 

7 

13 

15 

15 27 

16 9 

Character Cases 

0 I 

I 

I 

15 

7 

Psychopathic Personality 
Sex Pervert 

0 I 

0 

0 I 

0 

I 12 

I 

I 14 

I - 

Normal 

I 0 

I 

0 

1 

2 

3 2 

I 

T 

Organic 

0 - 

0 

I - 

Non-delinquent 

- I 

- 0 

— 0 

1 

“ 1 

0 T 

Failed appointment 

I 0 

0 

0 

2 

1 

3 ‘ 


2 12 

6 

10 

41 

41 

49 63 
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cases are sometimes sent, as a rule, from private sources, where the 
conduct alleged proves to have been non-delinquent — attempted 
suicide, for example. Examination, however, may disclose some 
other form of abnormality. If no abnormality of any sort can be 
detected the case is classified as “normal”, meaning, of course, 
normal at the time of examination, and likely to remain so. 

In arriving at the diagnosis of “psychoneurotic delinquency”, 
two standards are adopted: either the patient has suffered or still 
suffers from a simple psychoneurosis (e.g. anxiety states, conver- 
sion hysteria or obsessional neurosis) to which the delinquent act, 
however important socially, is, psychologically regarded, a secon- 
dary reaction; or, the delinquent act itself is hysterical (or obses- 
sional) in character, in other words is a “social symptom” or 
“Character reaction” identical in nature with a private psycho- 
neurotic symptom. The best example is, of course, the case of 
genuine kleptomania in which the delinquent act is identical with 
an obsessional act in all but two respects, viz. that society is at- 
tacked in some way or another and that the punishment courted 
is not, as in the true neurotic case, an “unconscious self-punish- 
ment” but a real punishment inflicted by society. One might 
quote by way of illustration the case of a young adolescent who 
made a practice of stealing bicycles which he neither sold nor con- 
verted to his own use, merely parking them in suitable hiding- 
places; or that of a young man who had had a compulsive interest 
in shining leather objects since childhood, but who did not get 
into trouble until he started snatching dog-leashes in the streets: 
and only then when the leash happened to be of the right colour 
and texture. 

The “psychopathic character” group includes persons whose 
faulty emotional development has given rise to various forms of 
unstable and abnormal behaviour some of which are, legally re- 
garded, delinquent. These must be distinguished on the one hand 
from the classical manifestations of neurosis or psychosis, and on 
the other from the manifestations previously described under the 
heading “Behaviour Problems”, The latter are less bizarre and 
more transient in nature. It is found convenient to include in the 
psychopathic group persons suffering from some form or other of 
sexual abnormality or perversion which is classed by the com- 
munity as delinquent. Although sexual delinquencies are easily 
diagnosed, they are by no means easy to place as regards either the 
severity of the infliction or its relation to the total personality. The 
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group is indeed a difficult one in almost every sense of the term, 
psychogenetic, prognostic and therapeutic. 

As far as juvenile groups are concerned, it should be noted that 
diagnosis of psychosis is no easy matter. The younger the case the 
more difficult it is. Manifest symptoms, easy to detect in adults, 
are **covered’* during childhood by character defences; many 
juvenile cases diagnosed as ‘‘psychopathic characters’ would if 
followed up no doubt be diagnosed as psychotic in later life. Most 
of the “beyond control” cases come in the pubertal age group. 
As has been noted, pubertal difficulties give rise not only to sexual 
misdemeanours, but to a great variety of anti-social and anti- 
familial reactions, of which being “out of control” is only one. In 
the majority of cases these are transient in nature. The social 
diagnosis of stealing (theft, larceny, etc.) is even less suitable for 
juvenile than for adult groups. It is essential, for example, to dis- 
tinguish at all times between “theft at home”, “theft from friends 
or relations” and “theft from strangers”, also between “theft of 
private property” and “ theft of public property”. In the past 
much too little attention has been paid to the classification of dif- 
ferent forms of theft, to say nothing of their relation to burglary. 

Research on this subject is overdue. 

Obviously it would be desirable to have some standard^ group- 
ing that would meet the needs of both “medical” and social 
diagnosis, but in the meantime that is neither possible nor pract^ 
cable. The list of “legal diagnoses”, for example, is always headed 
by the “theft” group; yet on medical analysis this large group 
must be split up and its constituents distributed among a number 
of medical groupings — neurotic, psychotic, organic, etc. Only y 
so doing can accurate or adequate disposal be effected. Again, sex 
cases fall naturally into a single group, yet from the point of view 
of etiology and prognosis it is more convenient to include 
cases in the psychopathic character group. Moreover, it would e 
unreasonable to expect “legal diagnosis” to bring out environ 
mental or organic factors: yet it is essential to successful treatment 
that the medical diagnosis should do so. No doubt in future t e 
courts will adopt many medical distinctions that are at present 
ignored by them, and medical investigators will no dou t 
more weight to behaviouristic aspects of offence singled out Y ^ ^ 
courts. Already kleptomania is distinguished by the courts 
ordinary pilfering, and clinic physicians in their turn are rea y o 
recognise the medical aspects of the “beyond contro group. 
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But the advances made in these directions are so far rudi- 
mentary. 

Diagnostic Methods , — As the reader may have surmised from the 
Diagnostic Table, each patient is seen as soon as possible after re- 
ferral by a psychiatric social worker, a medical psychologist, an 
educational psychologist and an organic physician. If necessary, 
supplementary examinations are made by a psychiatrist, a voca- 
tional guidance officer and a variety of organic specialists. This 
complicated series of examinations has been found to give rise to a 
number of practical difficulties. Ideally speaking, it is desirable 
that the series should be completed as rapidly as possible; also that 
the delinquent should be seen in the first instance by a clinical 
psychologist, thereby affording an opportunity to establish rap- 
port between the delinquent and the clinic. This, however, is not 
always practicable, and the role of “leading personality” is fre- 
quently taken over by the Psychiatric Social Worker who acts also 
as liaison officer between the other examiners and with the Direc- 
tor responsible for the Final Report and Recommendations as to 
Disposal or Treatment. In some cases the social worker can secure 
an adequate history from the delinquent’s family, friends, em- 
ployer, or from public authorities {e,g, school or police), and so 
be in a position to “prime” the clinical psychologist as to previous 
history and environmental factors before he sees the case. Ideally 
speaking, two steps should be taken on the day of arrival. The 
clinical psychologist should examine the patient and, while this 
examination is taking place, the psychiatric social worker, having 
already in her possession the relevant “social documents”, should 
interview the relations. But some overlap of function as between 
the social worker and the clinical psychologist is frequently inevi- 
table. To avoid scattering the patient’s “transferences” too much, 
this situation should be dealt with as tactfully as possible. Where, 
however, the examining psychiatrist intends to act also as psycho- 
therapist, it is essential that he should become the leading per- 
sonality as soon as possible after the patient’s referral from the 
Court. 

Apart from considerations of order, the following points should 
be added regarding the aim and technique of the various contacts 
with the delinquent. To take the social history first; it is hardly 
necessary to say that this work is invaluable to everyone con- 
cerned at every stage of the proceedings. The number and variety 
of “social” interviews necessary has already been indicated. Their 



DIAGNOSIS AND TREATMENT OF DELINQ^UENGY 281 

aim may be summed up as follows: it is to obtain an “external life 
story” — a psycho-sociological account of the environmental in- 
Jluences impinging on the delinquent up to the date of commission 
of the offence. From this account also a good deal can be surmised 
as to the pattern of his previous behaviour and as to the main out- 
lines of his character. These surmises can be checked by the clinical 
psychologist who, in addition to giving the patient a complete 
psychological overhaul, fills up inevitable gaps in the social history. 
Space forbids any detailed account of this overhaul, for which the 
reader must refer to current textbooks. But it is interesting to note 
that although the medical staff is drawn from different schools of 
clinical psychology, this fact gives rise to comparatively little diffi- 
culty in diagnosis. To prevent error examining psychologists keep 
as nearly as possible to the outlines indicated in the case form: 
if corrections are necessary, these can be made without much 
difficulty by the Report Director when he surveys the whole 

dossier. 

With regard to supplementary examinations the following are 
the most common types of referral: to an organic specialist, e.g< 
for X-ray, endocrine investigation, examination of eyes, teeth, etc., 
to a psychiatrist for a special opinion on cases suspected of psy- 
chosis; and, should the intelligence tests suggest unusual ability, 
to a Vocational Guidance expert for recommendations as to em- 
ployment. 

The intelligence test usually given is the Binet-Simon test (Ter- 
man- Merrill revision), an oral test of the question and answer 
type. This is sometimes supplemented by (and occasionally super- 
seded by) a printed verbal test, or a test of a non-verbal type. The 
aim of these tests is to throw light upon the individual s capacity 
for adjustment to life from a cognitive point of view. They also 
help in arriving at a diagnosis and in deciding as to disposal or 
treatment. They enable the psychiatrist to estimate the extent to 
which past environment (social, educational and occupational) has 
been adapted to the capacity of the individual, and the degree of 
adjustment that will be necessary in the future. They may help, 
too, in differential diagnosis, e.g, as between a mental defective 
and a schizophrenic patient (small range and childish responses 
as opposed to a wide scatter and bizarre replies). The tests a so 
make it easier to assess temperamental qualities, e.g. powers o 
concentration, easy discouragement, persistence, etc. 

In many cases one or more Performance Tests (Matrix, etc.) are 
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also given. These are sometimes helpful in uncovering or confirm- 
ing occupational unsuitability, e.g. when an individual has been 
struggling to achieve the impossible, or when he is thwarted by an 
occupation affording him too little intellectual outlet. Their 
greatest service lies in promoting the elimination of occupations 
grossly unsuitable from the point of view of intelligence. Some- 
times it is possible for the tester to suggest general lines of occupa- 
tions which seem preferable to those previously followed. Owing 
to the time and equipment involved it has not, however, been 
found practicable to give a vocational guidance consultation, 
though occasionally a few supplementary vocational guidance 
tests have been given. ^ Apart from these routine uses, intelligence 
testing has also been used to clear up problems arising in the case 
of delinquent patients who are handicapped in employment by 
e.g. tone deafness, left-handedness, stammering, etc. 

From the point of view of research, intelligence testing of delin- 
quents has already proved its utility. Miss M. B. Stott, for ex- 
ample, examined some 54 cases which she had tested at the 
I.S.T.D. during 1939-1940, in order to make a comparative study 
of the mental age of these delinquents. She found that the highest 
incidence of “crime’* was amongst the definitely “dull” age- 
group, i.e. those with an LQ. between 80-90. The “high intelli- 
gence” group (over 1 10 I.Q,.) came second, whilst the “average” 
group (90-1 10 I.Q^.) were well below the other groups in numbers. 
The actual case figures were: dull group, 24; superior group, 18; 
average group, 12; total, 54. 


Part III. — Final Report and Recommendations 

When the examination is complete the file is brought to the 
Director by the clinic psychiatric social worker. The former then 
co-ordinates the various findings, if necessary referring back to 
previous examiners for additional information. In his report the 
Director endeavours to keep to a definite order; he indicates the 
relative importance of the environmental, psychological and or- 
ganic factors relevant to the case, and gives his provisional diag- 
nosis in terms that will be clear to the Court or other persons re- 
ferring, i,e. as far as possible in non-technical language. A recom- 

^ The National Institute of Industrial Psychology has co-operated with us in in- 
vestigating specially difficult cases. 
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mendation as to disposal follows and the reasons for this are 
added. These reasons are again stated in terms of the various psy- 
chological and other factors previously described. The scope of 
the report can be understood more easily by studying the follow- 
ing Table of Recommendations after Diagnosis. 


TABLE OF RECOMMENDATIONS 



1940 

1941 

Patients requiring: 

1 

63 

68 

Psychotherapy . . 

Psychological Observation . . 

9 

3 

Institutional Treatment: 



Mental Hospital, V.P. 

3 

3 

Certification 

2 

0 

Under the M.D, Act 

2 

2 

Approved School, Borstal . . 

2 

2 

Home for Inebriates . . . . • • • • 

0 

I 

Organic Treatment . . 

7 

0 

Environmental changes (home, school, work, etc.) 

17 

16 

Supervision (social or probationary) . . . . 

6 

9 

Not suitable for treatment (non-delinquent) 

2 

2 

Failed to complete diagnosis through war circum- 


1 

stances 

I 

! 


1 

114 

107 

1 


The following points are worthy of comment. The Director has 
constantly in mind not only the difficulty magistrates may have in 
giving expression to the essentially clinical findings of the Insti- 
tute, but also the practical difficulties court officials may en- 
counter when seeking to administer court decisions. Two siniple 
cases may be cited: first, when the patient’s need of psychological 
treatment conflicts with the needs of society {e.g. the need for 
segregation or close supervision) ; second, when tlie needs of the 
patient call at the same time for psychological treatment and 
special employment which cannot be secured within visiting range 
of the Clinic. In both instances the question of priority is given 
much thought. If a reasonable compromise seems possible, this is 
indicated, the final decision being left to the Court. ^ 

* No doubt many of these difficulties could be overcome by the provision of hostels 
under the control of the I.S.T.D. (see Part VIII). 
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Generally speaking, it is true to say that the easier the diag- 
nosis, the easier it is to make a recommendation, though not neces- 
sarily one that will be easy for the Court to adopt or . carry out. In 
roughly 45 per cent, of all cases a reliable diagnosis can be arrived 
at with comparative ease and rapidity. This group includes the 
majority of psychoneurotic (average percentage for five years, 
29*29 per cent.), defective (2*86 per cent.), borderline defective 
(7*71 per cent.), and organic types (2*14 per cent,). Borderline 
psychotic cases (4*43 per cent.) come into the difficult group along 
with the majority of psychopaths (36*86 per cent.), and behaviour 
problems (average percentage, for two years only, 5-09). As has 
been noted sexual offenders are included in the psychopathic 
group, but it should be remembered that although their sexual 
symptoms are easy to recognise their general mental state is by no 
means easy to diagnose. 

It will be obvious that where delinquency is secondary to factors 
such as endocrine imbalance, head injuries, encephalitis lethar- 
gica, epilepsy, obsessional neurosis, mental deficiency, psychosis, 
etc., the proper course is to recommend whatever form of clinical 
treatment is indicated. From this point of view the recommenda- 
tion in borderline psychotic cases presents little difficulty. Where 
the situation is complicated by social factors (need for segregation, 
certification, special education at an Approved School or special 
forms of employment), it may be necessary to depart to some ex- 
tent from a strictly ideal course. But the ideal course should always 
be stated. The recommendations for cases that come in the 
“difficult” diagnostic groups are in most instances compromises, 
and by no means easy to arrive at. 


Part IV. — Disposal 

As has been pointed out the actual disposal of cases does not 
invariably follow the lines indicated in the recommendation. 
Naturally, the ultimate disposal is a matter for the Court. Even if 
the Court, as is very often the case, gives effect to the recommen- 
dation, a number of social or domestic obstacles may present 
themselves. For example, if we take the last two years we find that 
although in 1940 55*26 of the new cases were recommended 
treatment, only 32*46 actually received it. The corresponding 
figures for 1941 are 63*55 and 38*32. Nevertheless, each year an 
increasing number of delinquents are put on probation with the 
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-condition of undergoing psychological treatment, as the following 
percentages oinew cases treated show: 1937, 29-34 cent.; 1938, 
26-51 per cent.; 1939, 30-91 per cent.; 1940, 32*46 per cent., and 
1941, 38-32 per cent. For a number of reasons it is desirable to dis- 
tinguish between those given psychological treatment (with or 
without conditions) and cases where other methods of disposal 
only are effected. For instance, the treatment given at the Insti- 
tute is exclusively psychological in nature, and it is essential that 
the results obtained should be considered separately. 

In the Tables set out below this course has been adopted. It 
should not be lightly assumed, however, that “social” forms of 
disposal do not constitute “treatment” in the psychological sense. 
In actual fact, a good deal of the probation officer’s work consists 
of advising, befriending and assisting the delinquent as distinct 
from supervising his life. Some of these activities do not differ in 
any essential respect from the psychotherapeutic devices known as 
persuasion, re-education, etc. Indeed, in a sense it might be said 
that all the procedures adopted by society (including Court pro- 
ceedings, sentence, etc.) depend for their effects — good, bad or 
indifferent — upon the psychological influences they exert on the 
mind of the delinquent. 

It will be noted that the numbers “Refusing Treatment” in 
1937 and 1938 are disproportionately large. There are two reasons 
for this. During these years, cases “Failing to complete Diagnosis 
were included under the former heading; secondly, owing to short- 
age of staff many cases had to wait for weeks, occasionally months, 
before vacancies could be found for them. When a vacancy did 
occur, the patient was sometimes no longer prepared or able to 
accept it. The apparently high rate of cases “Not suitable for 
psychological treatment” from 1937 to 1939 due to the system 
of classification then in use. In 1937 cases recommended organic 
treatment, probationary care, environmental changes, etc., were 
included under this heading. The present classification first came 
into effect during 1938, but not soon enough to reduce the total 
substantially. “Institutional supervision” is a new heading since 
1940. In previous years the group was labelled “Patients le- 
ferred to other Institutions”, and in 1937 "^. group included 
cases sent to hostels. These are now classified under ‘ Environs 
mental changes”. The heading “Institutional supervision , there- 
fore, does not fit all five years. Disposal to “Approved Schools is 
difficult to classify. Strictly speaking, it is an institutional recom- 
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TABLE OF DISPOSALS (new cases only, including 

old cases reopened) 


1937 1938 *939 I *940 *94* 



A. Psychological Treatment or 

Observation at Clinic. 
Awaiting Treatment at 31st 

^3ec« • • • • • • 

Awaiting Observation at 31st 
I_^ec* • • • • • • 

Evening Waiting List sus- 
pended 3rd Sept., 1939 

B. Other forms of Disposal: 
Referred elsewhere for psy- 
chological treatment 

Unable to accept treatment 
or other recommendation 
through circumstances . . 
Unable to accept treatment 
or other recommendation 
through war circumstances 
Refused treatment or other 
recommendation 
Relapsed before treatment 
Not suitable for psychologi- 
cal treatment 
Organic treatment 
Institutional Treatment: . . 
Certified (by other authori- 
ties) . . ■ 

Mental Hospital 
Mentally Defective 
Borstal or App. School . . 
Segregation 
Probationary care only 
Care and Supervision 
Environmental changes 
(school, foster home, work, 
etc.) 

Sentenced . . , ■ • 

Failed to complete investi- 
gation 

Awaiting diagnosis 31st Dec. 


49 


24 


24 

6 


23 


27 


44 51 


16 


21 



22 

6 

23 


13 



29 

7 

12 


*4 


10 


37 


17 


22 


41 


26 


167 166 165 1 14 ^®7 



»0 
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mendation yet cannot be regarded in the same light as the certifi- 
cation of psychotics and mental defectives. The cases sent are as a 
rule psychopathic in type. The numbers included under the head- 
ing “Environmental changes” are influenced by war conditions. 
Figures for the current year are not available, but already there 
has been a marked increase in the number of school children sent 
to the Clinic. Many had been returned from reception areas as 
“unbilletable”, and were referred to the Clinic as “behaviour 
problems”. Disposal has consisted largely in arranging for new or 
more suitable foster homes preferably within reach of a Child 
Guidance Clinic. Incidentally, it should be noted that a good deal 
of the actual work of disposal is undertaken by our Psychiatric 
Social Worker, working in concert with the Probation Officer and 
other officials concerned. As will be seen later, this work is of con- 
siderable therapeutic value, and if staff permitted could be ampli- 
fied in almost every direction. In particular it is desirable that 
arrangements should be made after personal interview with the par- 
ties concerned, parents, teachers, employers, etc. On occasion 
our social worker is in an even better position than the probation 
officer to effect suitable disposal, and to pave the way for a smooth 
contact between the delinquent and his environment. 


Part V. — Psychological Treatment 

The treatment given at the Institute is exclusively psychological 
in nature, and includes the usual range of techniques from pure 
suggestion and hypnosis to psycho-analysis. Techniques of “open 
suggestion are frequently combined with indirect methods, e.g^ 
persuasion, exhortation, re-education, etc. The psycho-analytic 
method is reserved for specially selected cases. In a great number 
of cases “combined” methods are employed. Various types of 
psychological analysis (as distinct from pure psycho-analysis) are 
combined with degrees of guidance, persuasion, etc. Many cases, 
particularly those in the pubertal age group, are given advice and 
instruction only. “Psychological observation”, although strictly 
speaking a long term diagnostic procedure, is also therapeutic in 
aim. The observation interviews afford useful opportunities to 
give instruction and advice and to effect, on occasion, quite con- 
siderable reorientations. The following figures give some measure 
of the Clinic’s therapeutic activities. 
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NUMBER OF THERAPEUTIC SESSIONS (of all cases 

treated during the year, but excluding diagnostic 
and Psychiatric Social Worker’s interviews) 


Year 

1 

1 

Inter\"iews 

Average 

f 

1937 

1314 

I2'06 

1938 

1256 

12-44 

1939 

963 

9-17 

1940 

497 

7-65 

1941 

607 

9-95 


As will be seen, war conditions led to a reduction in the average 
duration of treatment. This is due almost entirely to shortage of 
staff, which in turn has compelled the more extensive use of “short 
term” methods. In any case, the averages are rather misleading. 
Cases calling for psychological treatment fall into two main 
groups ( I ) those requiring intensive psychotherapy of, say, from 
fifty to several hundred interviews duration. Longer methods can 
be used only occasionally; (2) those requiring short psycho- 
therapy or simple psychiatric handling and advice. Treatment of 
this latter group occupies from five to fifty interviews approxi- 
mately; these, however, may be scattered over a long period. 
Selection of Cases , — As has been pointed out, cases sent to the 
Clinic have already undergone a process of selection, e,g, by pro- 
bation officers who, as a rule, recommend cases likely, in their 
opinion, to respond to treatment. A further process of selection is 
carried out at the Clinic. In earlier years this was influenced by 
experience gained in the field of general medical psychology. 
Thus it was assumed that psychoneurotic types of delinquency 
would respond most favourably and rapidly to appropriate psy- 
chological treatment. Character types were regarded as more re- 
fractory to psychotherapy. Results obtained with delinquent cases 
show, however, that character types also respond well to treat- 
ment. It should be added that the intelligence quotient, although 
of considerable diagnostic value, is not so effective as a criterion of 
suitability for treatment. Some backward delinquent children 
may respond to treatment better than many who are definitely 
intellectual in type. Again, although pubertal types in the “Be- 
haviour Problem” or “Beyond Control” group are readily amen- 
able to treatment, it is also true to say that sexual offences in men 
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of varying age are often treated with considerable success. Apart 
from the age distribution for different types of offence, the length 
of time during which the delinquent traits have been manifested 
must be taken into account. As might be expected the outlook for 
chronic cases and “recidivists after treatment” is not generally 
favourable, unless, of course, the patient is a compulsive (obses- 
sional) type, when repetition of the offence is an important part 
of the pathological “system”. 

The foregoing considerations have an important bearing on a 
problem confronting all clinics that are occupied with research as 
well as with treatment, viz. the poliiy of selection. If, as has been 
indicated, cases, previously regarded as refractory to treatment, 
prove to be more amenable than had been anticipated, it would 
seem desirable to devote therapeutic attention to so-called “incur- 
able recidivists”. It is by now a commonplace of mental pathology 
that study of “hopeless” cases throws a good deal of light on men- 
tal development even of normal people. The advanced case of in- 
sanity, for example, affords valuable information regarding infan- 
tile stages of development. Hence even if the therapeutic results 
were negligible, it is likely that study of the refractory types of de- 
linquent would lead to the discovery of more effective methods of 
handling those milder cases that so far have been the main concern 
of this Institute. It would of course be necessary to keep indepen- 
dent records of such experiments, otherwise the therapeutic resul^ 
in “suitable” cases would be unfairly watered down by “failures . 
On the other hand there is a limit to the amount of work that can 
be done even by the most devoted voluntary staff, and since those 
who refer cases naturally expect that favourable cases should get 
the benefit of treatment, the problem of allocation is not easy. 

Although “organic types” are sent elsewhere for physical treat- 
ment, the psychological bearing of minor physical ailments, or of 
defects in physique (either congenital or the result of faulty de- 
velopment) is not lost sight of. Undersized or physically deformed 
children, children whose pubertal phase is either delayed or p^" 
mature, or who suffer from other endocrinological abnornialities, 
often display delinquent reactions. Asocial conduct during, or 
shortly after, pregnancy has also been observed. In any case, 
psychological reactions complicating organic illness are of con- 
siderable significance. The bearing of this on the selection of cases 
is obvious. Not only has correction (or amelioration) of physica 
defects a part to play in psychotherapeutic systems, but correction 
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of psychological reactions to physical abnormalities has a part to 
play in the treatment of organic delinquent types. 

To sum up: it is probable that the quality of the personality, 
the strength of the will-to-recovery and the degree of potential 
rapport with the psychotherapist, constitute the three main factors 
on the strength of which the degree of suitability can best be de- 
termined. Nevertheless, it must be said that the number of factors 
affecting selection makes it difficult to draw general conclusions as 
to suitability, or as to the relative utility of different methods of 
psychotherapy. The form of treatment chosen is also influenced by 
a number of clinical and social factors. For example, even if, as 
would appear to be the case, intensive treatment by some form of 
analytical therapy produces the most satisfactory and/or lasting 
results, it is nevertheless impossible to give intensive treatment to 
the majority of cases attending the Clinic. Most delinquents have 
to earn their own living. They may be able to attend only once a 
week, and then only if the psychotherapist can see them after 
working hours. Under war conditions, evening sessions have not 
been practicable.^ 


Part VI. Results 

Discharges , — The following table gives a general survey of the 
results (a) for total cases given psychological treatment at the 
Clinic (marked “T” in the Table), and [b) for new cases treated 
in each year (marked “N”). 

The use of the term “Recovered” implies that some fundamental 
cause of the delinquency has been discovered and treated satis- 
factorily; for example, a mental disease of which the offence is 
symptomatic, or an unusual and specially traumatic environ- 
mental factor in an individual who otherwise would have re- 
mained normal. For obvious reasons the current year’s discharges 
under this heading are never likely to be high. For example, of the 
total of 15 so discharged in 1939, 10 were admitted in 1938, 2 in 
1937) 2 before 1937. 

The term “improved” is intended to indicate that the patient 
has reached a stable non-delinquent state, although the causes of 
his delinquency were of such a kind that it would not be justifiable 
to claim a “cure” until a period of some years had elapsed. The 

^ In June, 1942, evening work was resumed experimentally, but the success of the 
venture cannot yet be estimated. 
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TABLE OF DISCHARGES OF CASES TREATED 



1937 

J938 

1939 

1940 

>941 


T. 

N. 

T. 

N. 

T. 

N. 

T. 

N. 

T. 

N. 

Recovered . . 

7 

1 

7 

4 

15 

1 

2 

2 

2 

2 

Improved 

28 

6 

26 

6 

28 

10 

9 

2 

5 

I 

Unimproved 

2 

0 

0 

0 

5 

3 

0 

0 

0 

0 

Discharging self 
Discharged through 
• war circumstances 

20 

8 

12 

1 

3 

9 

5 

7 

I 

10 

6 

(army, evacuation, 
war work, etc.) . . 





1 


28 

14 

13 

X 

For other reasons . . 
Transferred elsewhere 

2 

2 

8 

I 

8 

1 

5 

1 

1 

13 

8 

after some treatment 
Relapsed during treat- 

3 

0 

1 

I 

0 

1 

0 

2 

0 

I 

I 

ment 

3 

2 

2 

2 

I 

0 

0 

0 

I 

I 

1 

Treatment suspended 






16 




f 

3 * 9’39 

Observation suspended 





21 






3 ' 9-39 • 

Still under treatment 





2 

0 





31st Dec. . . 

Still under Observa- 

44 

30 

43 

25 

15 

12 

18 

14 

29 

20 

tion 


— 

2 

2 

3 

3 

4 

3 

I 

I 


109 

49 

lOI 

44 

107 

51 

75 

37 

75 

4 * 


“non-delinquent state” is not simply a behaviouristic standard: it 
implies a considerable improvement in the patient’s mental con- 
dition, e,g. an improvement in neurotic symptoms and/or in 
stability of character. Most delinquent cases treated fall into this 
group, and it has been decided to set an arbitrary period of five 
years’ freedom from delinquent behaviour as a criterion of cure 
for this group. Of the total of 28 discharged as improved in 1939 ? 

13 were admitted in 1938, 3 in 1937, and 2 before 1937* 

The “Unimproved” group includes only cases whose lack o 
response to treatment is due to intrinsic difficulties. The number 
^ ^939 high: possibly the necessity to “close” cases in 
of that year accounts for this. With regard to the heading is- 
charging self”: it is significant that the highest figure, viz. 20, 
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falls in 1937; of these 12 were pre-1937 cases, i.e. cases under 
treatment before the Clinic was opened. The number of unco- 
operative cases dropped substantially afterwards. The factors 
inducing non-cooperation are divisible into unconscious, con- 
scious and environmental groups . Of the first group (unconscious 
resistance to treatment), psychological gain through illness and 
strong aggressive drives leading to lack of positive rapport with 
the physician are the best examples. One conscious factor may be 
described as “lacking awareness of the need for treatment”. A 
neurotic or early psychotic case is usually well aware of his need 
for help, but a delinquent does not find it at all easy to grasp the 
connections between disordered conduct and mental health. For 
the matter of that he often is unaware that his conduct is dis- 
ordered, although he may agree tranquilly with the view of 

society that it is “bad”. 

The environmental factors reinforcing “non-cooperation” are 
of two kinds . As in ordinary psychotherapeutic practice, there is 


a good deal of conscious and unconscious opposition to treatment 
on the part of parents, family and friends. On occasion this may 
be strong enough to make the patient discontinue attendance. 
Again, where the patient appears to have improved, an appa- 
rently natural reaction develops (not only in the patient or his 
friends but sometimes in the probation officer), viz. to be content 
with superficial signs of progress, and therefore to favour discon- 
tinuing treatment. Apart from all this patients who show signs of 
improvement have often to discontinue treatment owing to cir- 
cumstances beyond their control, e.g. change of work or place of 
residence, extended hours of employment, etc. War conditions 
have inevitably aggravated this state of affairs. Incidentally, when 
a patient discharges himself, he may, nevertheless, have received 
sufficient treatment to ensure success, though we purposely avoid 
describing him as “improved” or “cured”, since we have not done 
all we consider desirable or possible for his amelioration. Although 
this is a sound scientific practice, it does less than justice to the 
practical value of the Clinic’s activities. Thus the “cured and 
“improved” groups are judged on a combination of medical, 
psychotherapeutic and social standards. If sociological consider- 
ations alone were taken into account, e.g. if cases making no 
further appearances at Court were regarded as improved , a 
considerable number of cases at present labelled unimproved , 
“discharging self”, etc., would be transferred to the improved 
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group. Where patients are known to have relapsed, they have 
been included under Relapses, The real number of relapses will 
not be known until the first five years’ suiYey has been completed; 
but it is not anticipated that it will be very much greater than the 
figures given above. Many cases are recidivist in tendency, and 
the fact that a year or two’s freedom from delinquency is achieved 
is often worthy of note. *‘01d cases re-opened” are either relapses 
or cases where treatment was not carried out originally, either 
because the delinquent refused it, or because it was not practi- 
cable at the time. 

In many instances particularly where psychological observa- 
tion or probationary treatment has been recommended, results 
are reviewed by the Director who may draw up a supplementary 
report to be sent to the Court. This involves a good deal of time 
and labour, but adds greatly to the efficiency of the subsequent 
disposal. Here again the liaison services of the Psychiatric Social 
Worker prove indispensable. She is able, for example, to convey to 
the Probation Officer many useful observations on the charac- 
terological handling of special cases. It is appropriate to add here 
that this additional work, i.e. supplementary reports and social 
interviews, is also useful in the case of relapses during treatment. 


Part VII. — After History 

In delinquency work, more perhaps than in any other form of 
psychological endeavour, it is important to keep in touch with old 
patients for some years after treatment. A five years’ follow-up is 
aimed at for statistical purposes. This applies in the main to cases 
given treatment, but it is worthy of note that even in the case of 
patients coming for “diagnosis only” the Clinic as a general rule 
does not lose sight of them for at least 12 months after referral. For 
a variety of reasons it is difficult to keep to these standards. Al- 
though in many cases the patients themselves make the first con- 
tact, in other instances it is inadvisable to “follow-up” too vigorously. 
The patient may feel sensitive about his past misdemeanours, or 
he may be afraid of “follow-up” contacts in case some relative or 
friend may “get to know”. However, should a patient relapse the 
Clinic is likely to hear of it through the Court or the probation 
officer originally in charge of the case. During war-time, evacua- 
tion and change of location of employment makes “follow-up’ a 
matter of extreme difficulty. Consequently the findings are not of 
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great statistical value. So far as can be ascertained, however, re- 
cidivism amongst those who have completed treatment is rare. Of 
the 102 cases referred to the Institute during I94^j up Decem- 
ber 3ist5 so far as we have been able to ascertain, nine only got 
into further trouble, two being patients who had received treat- 
ment here. One of the latter was an habitual drunkard, perpetu- 
ally in and out of prison. Three were sent to approved schools 
and three received sentences of imprisonment. With regard to 
patients of previous years, ascertainment of their present position 
was more difficulty but of those who were treated at this Clinic 
only three are known to have been recharged. Two of these volun- 
tarily returned to the Institute for a further period of psycho- 
therapy. These facts permit some broad generalisations regarding 
the results of treatment at the Clinic. As was pointed out earlier, 
cases discharged as “improved” are cUnically free from delinquent 
reactions, but cannot be regarded as cured unless their after-lm- 
tory is satisfactory. Since recidivism is rare, however, it is justifi- 
able to add this group to the “cured” group when estimating the 
number of “satisfactory results” achieved by psychological means. 
It should be remembered, of course, that by no means all cases are 
offered psychological treatment, and that of those offered psycho- 
logical treatment by no means all complete it. Nevertheless, a 
rough estimate of the results obtained at this Clinic can be arrived 
at by noting in any given year, first, the percentage of all cases 

that have been offered and have accepted treatment; and second, by 

observing what percentage of cases discharged having previously 
received psychological treatment (irrespective of whether they 
complete it or not), were considered to be “cured” or “improved”. 
Thus of the new cases examined in 1937? 29-34 per cent, accepted 
psychological treatment. During the same 53-84 per cent of all 
cases discharged after having been given some psychological treat- 
ment were regarded as “cured” or “improved”. The correspond- 
ing figures for 1938 are 26-51 per cent. ^XiA 58-33 per cent.; for 1939 
30-91 per cent, and 45-42 percenL;foT 1940 32-46 and^o-yj/^^r 
for 1941 38-32 and i5'55 p^^ The drop in the percentage cn 
“ cured” or “improved” from 1939 to 1941 inclusive is accounted 
for by the fact that a large number of cases were “closed”, “sus- 
pended” or otherwise interrupted before treatment could be con^ 
pleted, and by the fact that owing to war-time shortage of staff 
we had to be content with short term treatment in almost all cases. 
Allowing a margin of error [i.e. recidivism), which in any case is 
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reduced by satisfactory results noted in the after history of cases 
discharged as ‘‘unimproved”, and averaging out fluctuations due 
to the influence of war conditions, the fact remains that an average of 
almost 40 per cent, of cases given psychological treatment at the Clinic may 
{even if they do not complete their treatment) be expected to become and 
remain non-delinquent as the result of that treatment. In arriving at these 
rough estimates we have not followed the legitimate practice of 
estimating results only in those cases that have completed the pre- 
scribed course. If we were to exclude all cases which for one reason 
or another did not complete treatment, the percentage of satis- 
factory results would be almost too good to be true. To be on the 
safe side we have included all cases given treatment, whether the 
treatment was completed or not. This procedure is justified on two 
grounds: first, that, as has been noted, many cases whose treat- 
ment is discontinued, have nevertheless improved a good deal and 
second, that even Ccises whose treatment is interrupted after only a 
few sessions, have been subject to a new psychological situation 
and may therefore respond favourably. This is borne out by the 
fact that probation officers applying their “social techniques 
without the reinforcement of clinical methods are able to record 

many successes in their handling of delinquents. 

In estimating the number of “satisfactory” results, we dp not 
leave out of account the fact that spontaneous remission or resolution of 
symptoms is observed in every variety of psychological disorder. 
For example, it has sometimes been estimated that 35 per cent, of 
certified schizophrenic cases remit spontaneously. In the case of 
psycho-neurotic patients the recorded percentage of spontaneous 
remission has varied between 7 per cent, and about 33 per cent. No 
doubt this factor of spontaneous remission operates also in delin- 
quent cases. Most hospital authorities or, for the matter of that, 
general physicians are in the habit of crediting their therapeutic 
techniques with cures that might have occurred spontaneously. 
And until diagnostic methods are more delicate than they are at 
present it is no easy matter to recognise and eliminate these so- 
called “abortive” types. To be on the safe side, however, one 
should allow for an ample margin of error. But even if for the sake 
of argument we were to allow a 20 per cent, margin for spontan- 
eous remission, the percentage of satisfactory results obtained 
the psychological treatment of selected delinquents would stan at 
32 per cent. This is a notable achievement, the sociological imp 1- 
cations of which are difficult to over-estimate. 
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It should not be forgotten, however, that psychological treat- 
ment is usually, and often of necessity, combined with environ- 
mental “handling”. In court cases this takes two forms. The pro- 
bation officer {a) maintains some degree of supervisory contact and 
(b) frequently plays a part in smoothing over social difficulties, in 
finding suitable billets and in securing employment. By agreement 
with the court it is sometimes possible to vary the amount of pro- 
bationary supervision to meet the psychotherapeutic needs of the 
case. In non-court cases a varying amount of environmental in- 
fluence is brought to bear by club-leaders, hostel wardens and 
other social workers. Apeut from all this the Clinic’s p^chiatric 
social worker plays an important part in organising suitable environ- 
mental conditions and in dealing with difficulties at home or in the 
school. She also acts as liaison officer between all the parties con- 
cerned. The distinguishing feature of the psychiatric social work 
carried out at the Clinic is that it is regulated and “dosed” in 
accordance with the psychological necessities of the individual 
case. These factors influence to a considerable extent the delin- 
quent’s state of positive rapport both with society and with the 
Clinic. Generally speaking the more effectively these factors are 
applied, the better are the results of treatment. It cannot therefore be 
claimed that the results described above are due solely to the psycho- 
logical techniques employed. Nevertheless, allowing an ample 
margin for the effect of environmental handling, it is fair to say 
that one of the principal contentions of those who founded the In- 
stitute has been justified, viz., that delinquency cases of various 
types and ages are amenable to appropriate treatment.^ Moreover, 
it has been proved up to the hilt that the problem of delinquency is 
a highly specialised problem, calling for special organisations (In- 
stitutes, Clinics, etc.), special forms of training and special tech- 
niques of treatment. In a word, delinquency work constitutes a new 

I It does not come within the scope of this report to make comparisons between the 
results obtained by scientific methods of treatment and those following ordinary legal 
procedures. Accurate statistics are hard to obtain and in any case the data themselves 
do not permit of any legitimate comparison. The figures of the Prison Commissioners 
on the after histories of over 4000 persons committed to prison for senous (“finger- 
printable”) first offences showed that after 8 years only 18 per cent, had been im- 
prisoned a second time. It is scarcely necessary to point out that there is no basis of 
comparison between this group and the group dealt with by the Institute; also that the 
standard of “cure”, viz. absence of a second sentence is, compared vrith the stringent 
standards adopted by the Institute, both clinically and socially inadequate. In any case 
the results obtained by the Institute were achieved under “ambulant” conditions: i.c. 
the individuals were, subject to a degree of probationary supervision, at liberty. 
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medico-psychological “speciality”. It is important to emphasise 
this point since it is sometimes argued that the treatment of delin- 
quents does not call for special organisations, that, for example, 
cases might just as well be referred to a Child Guidance Clinic or 
to any of the psychiatric outpatient departments that exist at 
general or mental hospitals. This is far from being the case. Ac- 
tually, when the Institute was founded, some misgiving existed lest 
prospective patients would shrink from attending a public delin- 
quency centre; and so, the name Psychopathic Clinic was adopted. 
The misgiving proved to be unfounded. Apart from the fact that 
the Court’s “condition of attendance” is a compulsory one, it has 
proved possible to attain a very high standard of professional 
privacy and discretion, much more, in fact, than is usually possible 
at any Psychiatric Clinic where teaching classes are held. In any 
case, the main presumptions on which general psychological clinics 
are founded are that the patient comes of his own accord because 
he is “suffering”, and that he wishes to become “well” again. This 
does not apply to the same degree in delinquency work. Further, 
the techniques employed, both individual and environmental, are 
definitely specialised, and are so closely dovetailed that it is im- 
possible to get the optimum result without steady team work. 
No doubt good work can be done by individual therapeutists 
but only if they are prepared to act also as their own social workers. 
If, however, the policy of sending cases to general psychiatric 
centres is adopted, it is essential that these centres should organise 
special delinquency departments and staff them with specially 
trained teams. 


Part VIII. — Future Developments 

It would be impracticable, as well as unnecessary to examine 
every delinquent appearing before the Courts, but in view of the 
rather haphazard method of selecting cases before referral to the 
Clinic, it is extremely probable that the number of delinquents 
who could be improved by modern psychological and sociological 
methods is higher than is indicated by the above results; and it will 
be remembered that, as pointed out in the section on Disposal, the 
number actually treated for one reason or another falls far short 
of the number recommended for such treatment. Moreover, it has 
been shown that valuable advice concerning social adjustment, or 
the best form of life-routine for various character types, can be 
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given as the result of diagnostic examination or observation. The 
extent to which London Courts make use of the Institute has 
already been discussed, but it cannot be doubted that increased 
facilities would result in increased referrals. Probation Officers are 


naturally anxious that their cases should be diagnosed, and if 
necessary treated with a minimum delay. During the period when 
it was possible for the Institute to appoint a salaried Medical 
Registrar (all other medical appointments are honorary) the num- 
ber of referrals increased substantially. A glance at the waiting 
lists over a number of years shows that it is already urgently neces- 
sary to increase the technical and administrative staff. Apart from 
this urgent requirement, there are six possible extensions of ac- 
tivity which would add greatly to the usefulness of the Institute. 
These are : {a) the provision of a suitable Hostel in London, where 
patients who are receiving treatment could reside and be suitably 
occupied, and (b) the organisation of an ObservationCenireonXsidtXht 
London area where patients could be under skilled psychologi- 
cal observation pending a diagnostic report to the Court, and/or 
during short terms of treatment, (r) Since the treatment of delin- 
quency calls for highly specialised methods, it is essential to 
develop a scheme of staff-trainings whereby physicians who have 
already been thoroughly trained in the principles and practice of 
medical psychology and psychiatry can receive the additional 
training necessary for delinquency work. The training scheme 
should include also special courses for lay psycho-therapeutists and 
other non-medical staffs, {d) Since good treatment depends on 
good research methods, it is essential that the psychotherapeutic 
work of the Clinic should be backed by extensive and intensive 
research projects, {e) The organisation of team conferences to which the 
Probation Officer and if at all possible the Magistrate interested, 
could be present. Some experimental work has actually been done 
in this respect:' for example, conferences have been arranged 
between our staff, the Court Magistrate, the Probation Officer 
and any other person interested [e.g, in one case the club leader 
with whom the boy was then living was invited). (/) Lastly, in 
addition to our existing courses for Probation Officers, the organisa- 


tion oi seminars for Magistrates and Clerks of the Court?- 


^ It was thought that the war would seriously affect the Institute’s non-clinical 
activities, but happily this has not been so. A great reduction in available Medical 
Staff made week-end lecture courses for doctors impossible, but with this exception 
the Institute’s educational work has actually increased since I939* When evening 
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All this requires money and, under existing conditions, involves 
extensive publicity work. In any case, although the Institute and 
Clinic owe their inception to the fore-thought and generosity of 
private individuals, they have now reached the stage when re- 
liance on voluntary contributions limits their usefulness. It is a 
commonplace of social development that pioneer stages are left to 
the efforts of private individuals or institutions. Official bodies are 
naturally averse to embarking on new ventures until their im- 
mediate utility has been established. But since delinquency is es- 
sentially a social manifestation, society cannot fairly continue to 
delegate its responsibilities to private individuals. It may not be 
advisable for the Government or for local authorities themselves 
to provide psychotherapeutic and other medical services for delin- 
quents, apart, of course, from those who are already in prisons. It 
is difficult enough for psychologists in a purely private professional 
capacity to secure successful results, and it is not to be expected 
that those who are called on to judge and condemn will be par- 
ticularly successful in promoting therapeutic endeavour. However 
that may be, one of the most pressing problems with which the 
I.S.T.D. is confronted is not, as might be imagined, to overcome 
the difficulties inherent in the work, but to achieve a sound econo- 
mic basis. 

lectures became impracticable, work for the University of London^s Diploma in Social 
Studies (for which the I.S.T.D. became a recognised centre in 1938) was organised 
at week-ends. An excellent average of attendances has bepn maintained, even during 
the worst periods of enemy action, and this in spite of the fact that many students live 
in Home County areas. The curriculum for the Diploma embraces “Social Psycho- 
logy”, “Social Structure”, “Social Philosophy”, and in the fourth year “Criminal Law 
and its Administration” and “The Freudian Theory of Delinquency”. Supplementary, 
though separate, courses have also been arranged in response to a wide demand from 
students. Four introductory lectures on “Vocational Guidance” and courses on “The 
Development of Mind”, “Anti-Social Behaviour: its Causes and Treatment”, “An 
Introductory Psychological Course for Probation Officers”, and “The Nature and 
Variety of Human Behaviour” have been given. Another educational development 
has been the arrangement of seminars for a specially selected group of advanced 
students actively engaged in social work (Probation Officers, Policewomen, Welfare 
Workers, etc.), in which their day-to-day case work is discussed with a psychiatrist, 
and difficulties examined and interpreted. Naturally intimate and confidential work 
of this nature must be confined to a small group, but the results are most encouraging. 
To meet the needs of members of the Institute and students outside London a lend- 
ing library has been formed. By this means many who cannot attend lectures can 
undertake prescribed courses of reading. 
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REPORT ON THE WORK OF THE. 
EXETER CHILD GUIDANCE CLINIC 

By Dr. R. N. CRAIG 

E arly in the year 1932 there was operating in Exeter an out- 
patient Clinic for Nervous Diseases. This Clinic primarily 
dealt with adults, though from time to time children were brought 
up on account of various psychological difficulties. Gradually the 
Clinic was used on a steadily increasing scale by various people 
interested in juvenile problems, so that in due course in the year 
1935 it became necessary to split it into two parts, providing a 
separate session for children. Up to the year 1937 the Child 
Guidance work was done largely by myself with the help of cer- 
tain Lay workers, but by the year 1938 it had attained sufficient 
proportions that this was no longer practicable, and the staff was 
accordingly enlarged to its present proportions and housed in a 
new building. Such, in brief, is the history of the development of 
the work in Exeter. 

The material dealt with at the Child Guidance Clinic in Exeter 
is drawn from a very scattered field. The bulk of the cases come 
from the Exeter Education Committee (through the School Medi- 
cal Officers), the Juvenile Courts, the Devon County Council, 
private schools, general practitioners, parents, social workers (par- 
ticularly Probation Officers) and the clergy. From this list, it be- 
comes clear that interest in the difficulties of children is wide- 
spread; and the fact that the source of supply is as varied as it is 
shows every indication of the awareness of problems of delin- 
quency and problem difficulties in children and young people, and 
a desire to obtain access to and advice from those who are com- 
petently trained. 

The present constitution of the staff working at the Exeter Child 
Guidance Clinic is as follows: a Medical Director, two psychia- 
trists, three psychologists, a home visitor whose duties are ampli- 
fied jFrom time to time by assistance from certain organisations 
who are able to help in giving reports on the home conditions in 
the more remote parts of the area covered by the Clinic, and an 
organising secretary. The latter is an extremely important part of 
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the team, for it is she who keeps the whole of the mechanism 
running smoothly and acts as liaison officer between the staff and 
parents and organisations dealing with the children from outside. 
It has been found that, with a team of this size, a sound concep- 
tion of the problems on hand can be obtained. I would par- 
ticularly stress a practical point that arises in connection with 
this, and that is the need for very careful selection of the personnel. 
It is unfortunately only too easy, and by no means uncommon, 
for workers in Child Guidance to work out their own difficulties 
through patients, which, whilst being of considerable assistance 
to the worker, has disastrous effects upon the child; further, the 
number of psychological extremists is not inconsiderable, and 
great care should be taken in avoiding such persons; and lastly, 
the personality of the worker himself is a very important point 
to take into account. 

When a young person is brought to the Clinic a routine ex- 
amination is carried out; and before describing the methods used 
it would perhaps be as well to detail what the examination is in- 
tended to discover. It is designed to ascertain in the first place the 
cause of the difficulties which have given rise to the disorganisa- 
tion of behaviour, so that advice may be given to other people as to 
the best method of dealing with it; and, if necessary, leading out of 
that examination, we carry on with the treatment that may be 
needed. A certain constant routine is adopted and carried out 
with every child, unless some exceptional circumstance arises 
which prevents it being done. Every child receives a careful physi- 
cal examination, the results of which are recorded on a separate 
sheet. Also, a full intelligence test is done, as well, so as to exclude 
as far as possible the presence of anything psychotic or any other 
more grave condition; and, lastly, the psychologist investigates the 
whole position. The results of these various examinations are re- 
corded on separate sheets of paper and incorporated into one 
case sheet which is finally submitted to the Medical Director for 
his opinion and comments. Also, where possible, the home visitor 
goes to the houses and a report of the home conditions is obtained. 
Certain specimens of this routine are enclosed with this paper, as 
illustrations. 

At the Exeter Child Guidance Clinic a certain classification of 
the cases is adopted. This comprises psychotics, psychoneurotics, 
constitutional inferiors, psychopaths, mental defectives, and cases 
of physical illness. It seems to work well, on the whole, and to 
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cover the vast majority of cases. Naturally, it not infrequently 
happens that cases ultimately prove to be mixed ones — that is to 
say, they display certain features of two types of illnesses. For in- 
stance, it is not at all uncommon to find a high grade or middle 
grade defective showing secondary psychoneurotic difficulties as 
a result of his primary defectiveness and of being pushed into a 
station in life beyond his mental capabilities. This classification is 
used throughout the whole work, and no different classification is 
used for delinquent or non-delinquent children, in that in this 
clinic it is felt that the use of these two terms is very undesirable, 
for certain reasons which will be dealt with more fully later on. 
The classification further helps by ensuring that the time of the 
workers is not absorbed in endeavouring to deal with material 
where treatment is limited by the patient’s heavy constitutional 
limitations, and that the patients who are in emotional difficulties 
for whom so much can be done are given every chance of being 
adequately assisted. 

In our opinion it is very important not only that an accurate 
diagnosis and classification of the cases should exist, but that an 
early effort should be made to allocate the cases to their proper 
grouping as soon as possible. But though this is desirable from a 
diagnostic point of view, there does appear to be a pitfall in it. All 
too frequently a case may receive its diagnosis and, having had its 
label placed upon it, if it falls within the more serious type of per- 
sonality disorder there is an inclination to pass it over as being 
incapable of having anything further done for it, I think it by no 
means follows that because a case proves to have a psychotic trend 
or a definite intellectual impairment nothing can be done for it, 
as efforts should be made to create a set of circumstances within 
the patient’s life to enable him to live as comfortably and effi- 
ciently as possible as far as his own well being is concerned as well 
as that of other people, within the limits of his constitutional diffi- 
culties. 

The classification outlined above appears to cover most of the 
cases met with that have come into conflict with the community. 
Though in this respect I would stress that the services of the Clinic 
as a whole are used very much more in relationship to young 
people than to adult anti-social or criminal persons; and our ex- 
perience with regard to such cases is that they tend to run along 
typical lines of psychopathic behaviour, and their behaviour is 
essentially dictated by psychopathic difficulties which tend to pro- 
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duce a constant pattern of response. This does not, of course, 
apply to cases of anti-social or criminal behaviour arising out of 
organic diseases, particularly encephalitis. 

In our experience, encephalitis appears to bring about a severe 
disorganisation of behaviour in the adolescent or young adult 
victim; whereas in the older cases there appears to be little dis- 
organisation of behaviour but, on the contrary, the sequelae of the 
disease show essentially neurological features. In the adolescent or 
young post-encephalitic, neurological signs and symptoms are the 
exception rather than the rule where there is gross disorganisation 
of behaviour. It appears to us that this disease is all too often over- 
looked, in that the initial attack is frequently overlooked as it so 
closely resembles “influenza”, particularly in the adolescent 
where, as I have stressed, there is frequently an almost complete 
absence of neurological signs. The disorganisation, however, 
arising from this disease is, in our experience, profound. Another 
organic condition which we have been struck by in relationship 
to the severity of the disorganisation of behaviour to which it gives 
rise, is that of hypoglycaemia. During the last ten years, we have 
had several cases in young people whose behaviour showed a 
periodical disorganisation of an extreme character, who com- 
pletely cleared up on being given steady doses of glucose. This is a 
condition which can be frequently overlooked. Further, there is 
a third condition along the physical plane which is often mis- 
understood, and that is, a masked epilepsy. It is our experience 
that certain heavy disorganisation of conduct which arises in 
young people who show few emotional difficulties and in whom 
there is no underlying constitutional factor, is due to this masked 
epilepsy. I am enclosing three case sheets illustrative of these 

types. 

In Exeter the Juvenile Court has made very extensive use of the 
services of the Clinic, and perhaps it is of interest to note the 
lationship of the Court to the Clinic. Earlier in this paper I pointed 
out that the Court began by referring desultory cases of children 
for opinion, and asked for suggestions with regard to treatment. 
Our reports which were sent for the use of the Magistrates appa- 
rently proved sufficiently helpful that a period was entei e upon 
when virtually every child who had come before the Court was 
first referred to the Clinic for a report. The present position, low 
ever, is that the Court now refers certain of the more di icu t 
cases to the Clinic for assistance. It will at once become clear t at 
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there has been a considerable variation of procedure between the 
Court and the Clinic, and in order to understand the reasons for 
this I should perhaps mention that for a considerable time the 
Clinic was (and even now to a large extent is) very largely sup- 
ported by purely private financial sources, and until recently it 
had no official relationship to the Education Authorities, and cer- 
tain practical difficulties arose as the result of this. For instance, if 
a child was referred by the Court to the Clinic, not only for a re- 
port, but for treatment, certain marks were lost at the school when 
the child attended the Clinic, and though steps were being taken 
to deal with factors involving the child’s whole personality and 
involving its education, nevertheless the school was penalised as 
the result. Fortunately, however, thanks to the cooperation of the 
Medical Officer of Health for the City, and to the Secretary for 
Education, these difficulties have been overcome, and there is now 
no trouble in giving the young person the assistance at the Clinic 
which frequently enables him to get considerably more advantage 
and benefit out of his education than he could hope to have got 
without it. During the period when all children were referred to 
the Chnic for a report, certain other practical difficulties arose. At 
the time the child was brought to the Clinic it had not actually 
appeared before the Court, but it became part of the routine to 
have the child examined and a report given so that the Magis- 
trates might have all the material available to help them to arrive 
at an adequate decision. The Clinic, not unnaturally, assumed 
that the child had done that with which it was charged, but in due 
course it was pointed out by one of the members of the Bench, who 
happened to be a member of the legal profession, that this as- 
sumed the child to be guilty before it was tried, a position which 
was quite untenable to the Law and clearly enabled any defend- 
ing solicitor to take grave exception to the procedure. In conse- 
quence of this the proceedings were modified and the child now 
appears before the Juvenile Court where the question as to whether 
it is guilty or otherwise is settled first, and it is then referred to the 
Clinic for an opinion and report. This report is then sent to the 
Court, and the Court decides what steps they will take from a 
legal point of view — that is, whether the child shall be placed on 
probation — and if treatment has been recommended the case is 
referred to the Medical Officer of Health to decide whether such 
shall be carried out or not, as if treatment is decided upon it be- 
comes a matter for the Education Authorities and the consent of 
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the Medical Officer of Health must be obtained before the Educa- 
tion Authorities will accept responsibility for it. 

On the whole, I think this procedure works quite well, and the 
only question that arises in this paper is whether it is desirable to 
obtain a report from the Child Guidance Clinic on every child or 
only on certain selected cases. For my own part, though it adds 
very heavily and materially to the work of the Clinic, I feel that, 
when practicable, it is better to examine every case. It is true that 
some time may be wasted over some quite trivial childish offence, 
but on the other hand, because a child is apprehended for its first 
detected anti-social act it by no means follows that it is the first 
time it has done it. On the contrary, it frequently transpires that 
the stealing has been going on for a number of years undetected. 
If, therefore, such a case is dealt with as being a first and isolated 
case of stealing, and simple probation is used, an opportunity of 
dealing with the motives that promoted the acts of steady stealing 
is lost, and the treatment which is necessary is delayed until there 
is a further outbreak. Again, the anti-social act may have arisen 
unexpectedly and inexplicably and as such been dealt with by 
simple probation, whereas the true cause of the condition might 
easily have been an organic one, which a routine examination 
would have revealed. I unhesitatingly feel that a routine exanuna- 
tion of those who are being dealt with in any Juvenile Court is 
desirable, both for the above reasons and because there would 
appear to be a time in the life of so many criminals and anti-social 
' persons when they could have been helped, but with the passage 
of time the anti-social trend becomes more deeply engrained, 
ultimately assuming an integral part of the personality almost 

amounting to a state of conditioned reflex. 

Further, the more serious anti-social acts, particularly perhaps 
those along the sexual plane which are therefore more serious from 
the point of view of the community, are by no means the most 
grave and difficult to correct. For example, my Clinic has handled 
at various times some fifty cases of exposure, and so far not one of 
these cases have relapsed. It is, of course, well recognised psyc o- 
logically that punishment for such an act as this, far from haying 
the slightest corrective value only makes the difficulties in nite y 
worse. Again, from an economic point of view it would appear 
that the cost to the community of providing adequate investiga- 
tion and treatment early on, of a young person’s anti-social tren , 
would compare very favourably with the cost to the community 

^ S.C.S.II. 
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of providing semi-permanent accommodation and attention for 
long periods in a patient’s life, apart from the fact that such early 
treatment may well convert what may be regarded as a permanent 
liability to the community into an asset. 

Thus, from a social, personal and economic point of view, it 
seems to me that a routine examination of every young person 
charged with an anti-social act is desirable, providing that ade- 
quate means for carrying this out can be obtained. 

Certain obvious improvements could be suggested, (i) But for 
the intervention of the war, the Exeter Child Guidance Clinic 
would have acquired — again through private enterprise — a Hostel 
to which cases could go for direct observation and where they 
would be removed from unsuitable home environments. In my 
opinion such a place is almost imperative, in that the work of un- 
ravelling really difficult psychological problems, which can only 
be done with the young person’s assistance, is frequently made a 
hundredfold more difficult by the verbal and active aggressive- 
ness of the parents who often are in heavy psychological difficul- 
ties themselves, with the result that the child is almost inaccessible 
for the first two or three interviews. It is true that Remand Homes 
are provided, but I do not think anything like sufficient precau- 
tions are taken with regard to the careful choice of the personnel. 
This Clinic has had some illuminating experience in this respect, 
which leaves very much to be desired. In one case, the officer in 
charge of the Remand Home held the view that all problem 
difficulties could be read by studying the palm of the hand of the 
delinquent, and could be corrected by dealing manually with his 
seat! The results obtained from this particular Remand Home 
were not encouraging! (2) I should further suggest it is very de- 
sirable to extend facilities for adolescents who are having their 
psychological difficulties dealt with to live and lead a useful, 
organised, active life under skilled supervision. It is often advisable 
for a case to be treated two or three times a week, which leaves 
ample time to be filled in and allows for an individual to be 
gradually trained in an occupation which would enable him to 
become a useful citizen, or to actually continue to earn his living 
under sheltered, settled, and constant conditions during this treat- 
ment, the treatment being carried out when he has finished work 
or at certain specifically allocated times. (3) Lastly, it would ap- 
pear desirable to have as a member of the Child Guidance Clinic 
a person adequately trained in and thoroughly familiar with the 
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methods of vocational guidance, in order that when an adoles- 
cent’s difficulties have been dealt with he can be fitted into a 
station in life consistent with his physical and personality make up. 
At one period in the history of this Clinic a very highly trained 
worker was available, and her contributions and results were of 
the greatest possible assistance towards the work of the Clinic. 
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I t has frequently been a source of surprise to foreign 
students that no school of law in any of our older Univer- 
sities had an institution devoted to investigating the great 
social and legal problems created by the law-breaker. What 
originally led the University of Cambridge to establish 
within the Faculty of Law a permanent centre devoted to 
such investigations was the realisation of the fact that al- 
though England had taken in recent years a prominent 
part in penal reform, very little scientific study of crime and 
of the administration of criminal law had been achieved in 
this country. It was also hoped that some useful service 
might be rendered in connection with the problems of post 
war reconstruction and subsequent penal developments. 
Among the work which has been initiated is the publication 
of the series called English Studies in Criminal Science^ the 
of which is to stimulate interest in the solution of the prob- 
lems created by criminality and to promote further re 
search. Details of the five volumes already arranged to 
appear in this series are given below. Prices and dates o 
publication will be announced as the volumes appear. 
Two of the volumes. Mental Abnormality and Crime an 
Modern Prison System of India will appear during 1 944 

1945 - 


VOLUME I 

PENAL REFORM IN ENGLAND 

ESSAYS BY 

Cicely M. Graven, W. A. Elkin, S. Margery Fry, Sir Vivian 
Henderson, Albert Lieck, Sir John Maxwell, A, C. L. Morrison, 

C. D. Ragkham, I. H. Reekie, S. K, Ruck, and 

J. A. F. Watson. 

Preface by Professor P. H. Winfield, K.C., LL.D., F.B.A. 

Second edition^ revised and enlarged 

The purpose of this book, which has been welcomed as the best 
general introduction to contemporary English criminal administration, 
is to give an authoritative and concise summary of the administration of 
criminal justice in England to-day. It is a work of collaboration by 
twelve experts under a definite scheme. It explains the legislative trend 
of the past fifty years, the working of the machinery of justice, the special 
treatment of juvenile delinquents and the modern methods of educative 
punishment. The present edition is brought up to date, revised and 
enlarged, and it will be found invaluable not only to those who ad- 
minister criminal justice, but also to all those who are concerned with 
social progress in general. 
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VOLUME II 

MENTAL ABNORMALITY AND 

CRIME 

STUDIES BY 

Dr. R. N. Craig, Dr. W. Norwood East, Dr. R. D. Gillespie, Dr. E. 
Glover, Dr. D. K. Henderson, Dr. E. O. Lewis, Dr. D. R. Mac- 
Calman, Dr. Angus MacNiven, Dr. E. Miller, Dr. J. D. W. Pearce, 

Dr. J. R. Rees, Dr. G. de M. Rudolf, and Dr. G. M. Scott. 

Preface by Professor P. H. Winfield, K.G., LL.D., F.B.A. 

The startlingly high percentage of mental cases of various kinds which 
has been revealed by modern official investigations is exercising the 
minds of all who are interested in the welfare of the community. This 
phenomenon is especially disturbing to those concerned with the ad- 
ministration of criminal justice. The Cambridge Department accord- 
ingly procured the collaboration of the distinguished authors of these 
studies with the aim of explaining in concise and plain terms the relation 
between mental defect and criminal behaviour. This is the first publica- 
tion of its kind in England and it is hoped that it will not only assist 



those who have to decide upon the treatment to be accorded to the 
mentally affected delinquent, but will also provide much needed in- 
formation for workers in the social and moral sciences. 
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VOLUME III 

MODERN PRISON SYSTEM OF INDIA 


BY 


Lt.-Gol. F. a. barker, G.I.E., G.B.E., O.St.J., M.A., M.D., B.G., 

I.M.S. (Rt.), formerly S.M.O. Port Blair and Inspector-General of 

Prisons, C.P. and Punjab. 

Notes by Sir Louis Stuart, G.I.E., and A. Gampbell, M.A., I.G.S., 

late Judge, High Gourt, Lahore. 

Foreword by Lord Hailev, G.G.S.I., G.G.I.E., G.G.M.G., Hon. D.G.L. 


Preface by Professor P. H. Winfield, K.G., LL.D., F.B.A. 

It is now coming to be realised that political development and social 
welfare throughout the British Commonwealth of Nations are linked 
with the establishment and maintenance of a proper standard of 
criminal justice. This book describes the main reforms introduced in 
India since the appearance of the 1919-1920 Report of the “East Indian 
Jail Committee”. Its purpose is to stimulate wider interest in this 
branch of colonial administration and the author, Colonel Barker, who 
has taken a prominent part in Indian penal administration for nearly 
thirty years, is exceptionally qualified to appraise the work so far 
accomplished. Sir Louis Stuart and Mr. A. Gampbell have drawn upon 
their experience as Indian Judges to add a Note on some peculiar 
characteristics of criminality in India. This well illustrates the nature of 
the problems created by local traditions and circumstances. 



VOLUME IV 


THE MODERN APPROACH TO 

CRIMINAL LAW 


STUDIES BY 

D. Seaborne Davies, LL.B., R. M. Jackson, LL.D., the late Professor 
G. S. Kenny, L. Radzinowicz, LL.D., W. T. Stallybrass, D.C.L., 
J. W. G. Turner, M.A., LL.B., E. S. C. Wade, LL.D., and 

B. A. WORTLEY, LL.D. 

Preface by Professor P. H. Winfield, K.C., LL.D., F.B.A. 

This book, promoted by the Cambridge Department, carries on the 
tradition initiated some fifty years ago by the late G. S. Kenny, re- 
nowned, as Downing Professor of English Law, for his expositions of 



criminal law as an academic discipline, and for his far-sighted apprecia- 
tion of the need for the scientific study of criminality. Jurists of the 
Universities of Oxford, Cambridge, London and Manchester have 
collaborated in producing this work on the IcU'gcr problems of criminal 
law and its administration at the present day. The volume comprises 
essays which elucidate major principles of criminal law, indicate the 
main lines in the development of our penal administration and demon- 
strate the importance of comparative studies in criminal science. The 
plan upon which these essays have been chosen and arranged has been 
constructed so as to emphasize the relation which criminal law bears to 
the other branches of criminal science. 


VOLUME V 

AFTER-CONDUCT 
OF DISCHARGED OFFENDERS 

BY 

Sheldon Gluegk, Ph.D., LL.M., Professor of Criminal Law and 
Criminology, Harvard Law School, and Eleanor T. Gluegk, Ed.D., 
Research Associate in Criminology, Harvard Law School. 

Foreword by Dr. Felix Frankfurter, Justice of the 

Supreme Court of U.S.A. 

Preface by Professor P. H. Winfield, K.C., LL.D., F.B.A. 

What happens to the former inmates of our prisons and reforma- 
tories? How many return to a life of crime and vice? What proportion of 
them change from aggressive and dangerous criminals to misdemean- 
ants, vagrants, chronic alcoholics and the like? Is imprisonment a pre- 
ventive of recidivism? To these and similar questions even today we in 
this country cannot give adequate answers. Some years ago Professor 
and Mrs. Sheldon Glueck of the Harvard Law School opened a new 
chapter in criminal science by initiating what are known as “Follow- 
up Investigations” to obtain the information needed, and the Cam- 
bridge Department asked them to make a report on the methods and 
results of their labours. This book summarises their findings and gives 
the answers to the questions above stated. The importance of the work 
which these distinguished authors have promoted is emphasized in the 
foreword written by Dr. Felix Frankfurter, Judge of the Supreme Court 
of the U.S.A. 


I 




